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EDITORIAL 





NUTRITION AND 


NE of the best known clinical ob- 

servations proved valid time and 
time again by laboratory test is the close 
relationship between the emotions and 
nutrition. This relationship was known 
to the ancients—Hippocrates had writ- 
ten about it; and it is daily observed by 
our modern physicians more often prob- 
ably than any other clinical entity. 

The hygienic significance of this 
knowledge is universally recognized: the 
wise physician warns his patients to take 
it into account in their daily lives: Chew 
your food carefully, eat slowly, take 
plenty of time to eat, do not hurry your 
food down, rest before eating, meal-time 
should be a pleasant time, do not worry 
too much lest your stomach be upset, 


MENTAL HEALTH 


etc. Even the lover of animals takes 
heed—a tired animal is never fed, he is 
allowed to rest first. 

The articles in this issue give one a 
fairly accurate bird’s-eye view of the 
field of nutrition, as one with mental 
hygiene leanings would have it. This 
should prove to be a helpful, practical 
and timely number. It should serve to 
help correct the contemporary too ever- 
present tendency to stress the physico- 
chemical aspects of nutrition almost to 
the exclusion of the others. While vita- 
mins, for example, are important, so too 
are the emotions. This is a truth always 
to be borne in mind. 

The articles contributed by Binger 
and Ciccarelli are by clinicians-psychia- 
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trists who see the problem in their daily 
practice. That by Ridenour and Wil 
liams, in collaboration, was originally 
prepared as a tract for the special use of 
nutrition workers but made available to 
readers of UNDERSTANDING THE CHILD. 
The article by Wolf, famous parent edu 
cator, develops the subject from the 
point of view of the parent. That by 
Pfaffman is unique in that it presents the 
technique and approach employed in a 


famous out-patient service as a part of 


its health education program; while the 
article by Murrah, a pioneer nutrition 
worker, is valuable in that it gives us a 
good picture of contemporary practice of 
nutrition workers the country over. The 


reader is advised to read over these ar 
ticles quickly to secure an over-all pic 
ture; then to read each carefully. In 
doing so he or she will secure an up-to 
date picture of nutrition work as it should 
be practiced in conformity with mental 
hygiene principles. This number should 
prove valuable to parents and teachers 
generally in providing an orientation to 
the subject so important in peacetime 
but so much more so now in wartime. 

The Editor wishes to draw the atten 
tion of the reader to the section ““With 
Books and Magazines.” This is the first 
contribution by Prof. David Russell, our 
Canadian colleague whom we are pleased 
to introduce again as its new Editor. 





DR. J. MACE ANDRESS 


a 





\ 


TIS with deepest regret that the Editor of 
UNDERSTANDING THI 


CHILD announces 
the death of its first Editor on February 5 
after a long illness. To one who has been long 
associated with Dr. Andress his death came 
as a distinct loss as he had been very helpful 
in charting the general policy of the maga 
zine in its early days and in guiding its 


y 


destiny. There is no question but that its 
present success and the position it holds 
among nation-wide journals in the field of 
education is in large part due to the wisdom 
and earnestness of Dr. Andress. The Edi 
torial Board joins with the Editor in testi 
mony to his invaluable 
inspiration. 

Dr. Andress achieved distinction as an in 
terpreter of health knowledge, particularly 
as an interpreter of this knowledge to young 
children. He wrote many textbooks for the 
elementary and_ secondary The 
Andress Health Series are used not only in 
this country but also in Canada and the 
Philippines. In addition to having been Edi 
tor of UNDERSTANDING THE CutLp he had 
been Editor of the School and Health De 
partment of Hygeia published by the Ameri- 
can Medical Association. In addition to 
having achieved distinction in the field of 
health education he has been Professor of 
Psychology and Hygiene of the Worcester 
State Teachers College, Boston University 
and many other schools. At one time he 
toured the country as lecturer on Health 
Education for the United States Bureau of 
Education. 


leadership and 


schools. 
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A WORD TO TEACHERS ABOUT EATING HABITS 


CARL BINGER, M.D. 


NEW YORK 





Dr. Binger presents the unusual combination of being psychiatrist 


internist —teacher— 


research scientist. During the last war he was active as a medical officer and received several 
citations for work in epidemics. He has studied and traveled extensively in Europe. He 


contributes to many professional journals and is especially skilled in presenting medical and 


psychiatric problems in readable language. 





HERE is no doubt that parents and 

teachers have been somewhat intimi- 
dated by psychiatrists. An intuitive com 
mon sense attitude toward a child is cer- 
tainly one which makes for a feeling of secur- 
ity in the child. Such an attitude now seems 
to be rather rare. So often the teacher is 
“sicklied o’er with a pale cast of thought.” 
She cannot trust her own judgment and 
hesitates to act because of the fear of doing 
some harm. This attitude is in itself harmful. 
It is better to make mistakes than to be too 
uncertain and too cautious in dealing with 
our children. It has not been my experience 
by and large that the children of psychia- 
trists are happier or better adjusted than the 
children of more naive parents. But this 
article is addressed to teachers rather than to 
parents. In many respects, teachers are at an 
advantage. They are presumably not so in- 
volved emotionally with the children as 
parents are. At least they should not be. 

I often think of the picture of Savonarola 
preaching in the Cathedral of Milan ex- 
coriating his listeners for their sinfulness 
with a passionate fanaticism, while Leonardo 
Da Vinci, leaning against a pillar in serene 
and Olympian detachment, was making a 
sketch of him. These two contrasting atti- 


tudes represent extremes. Certainly a wise 


teacher should not be too passionately con- 
cerned nor too coolly disinterested in his 
pupils. He must first of all learn to observe 
sympathetically and to base his behavior on 
his sympathetic understanding and on such 
knowledge as he possesses. This is the ideal 
attitude of the physician and psychiatrist, 
and I suspect also of the educator. It must be 
clear that with rare exceptions the teacher 
cannot be expected to have expert psychiat- 
ric knowledge but in this day he should cer- 
tainly know enough to recognize the symp- 
toms of mental and emotional disturbance. 
He should then secure psychiatric advice for 
the child or at least urge the child’s parents 


to do so. 


Food Capriciousness 


Certainly one of the commonest evidences 
of emotional maladjustment in children is a 
disturbance in their eating habits. There are, 
to be sure, many other manifestations, but I 
have chosen this one for discussion and I in- 
tend to deal with it from the point of view 


of the school teacher. 


Teacher Can Help 


A teacher who has her lunch with the chil- 
dren or actually has the opportunity of ob- 


serving them during the lunch hour will 
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soon detect any existing difficulty. She will 
see the child who dawdles over its food and 
who wastes endless time and the patience of 
the attendants; or she will see the finicky 
child who picks at his food and is fussy and 
critical about it. She may even see a child 
with an actual aversion who pushes his food 
away before he has tasted it, and who says it 
makes him feel sick. She may see the greedy 
child whose “eyes are bigger than his stom- 
ach,”’ who heaps his plate but eats only half 
of it, and she may see the gluttonous one 
who puts away an incredible amount of food 
and seems quite insatiable. 

Such variations in eating habits are known 
to everyone who comes in contact with 
children. They may in themselves be not of 
any great significance. | once asked a distin 
guished pediatrician whether in his experi 
ence he ever saw a child who at some time 
in the process of growing up did not show 
some disturbance of appetite. He said it was 


the rule, not the exception. It is clear there- 
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fore, that transient changes in eating habits, 
especially if they lead to no great loss or gain 
in weight and if they are not associated with 
other evidences of emotional maladjustment 
may often be disregarded. In any case, they 


seldom lend themselves to direct approach. 


Direct Action Often Fails 


Urging the finicky child or cautioning the 
greedy one rarely achieves the desired re- 
sults. It is surely best for adults not to be too 
authoritarian and peremptory in dealing 
with these vagaries but to treat them lightly 
and to refrain if possible from having their 
own anxiety too much aroused. In this, the 
teacher has a great advantage over the 
parent. Mothers are often seriously dis- 
turbed when their children do not “eat 
properly” and their pride is sorely afflicted 
if their youngsters are piggish about eating. 
But the teacher can well afford to be more 
detached. The child is not an extension of 
his personality and his own pride and anxiety 
need not be unduly involved. The problem 
seems to be for the teacher to decide, from 
what he can observe, whether he is dealing 
with an emotionally disturbed child. More 
than often, he will not have the opportunity 
of watching the pupils while actually feed- 
ing, but he will see them in the classroom 
and at play. He will notice that human clay 
comes in various shapes like jugs in the pot 
ters shop. There is the “‘asthenic” child, the 
long-drawn-out skinny one, often sensitive 
and withdrawn, and there is the so called 
“pyknic”’ child resembling more a cube than 
a cylinder. This word which is a favorite one 
of psychiatrists, and which has nothing to 
do with hot dogs and peanut-butter sand 
wiches, is derived from the Greek “‘pyknos”’ 
meaning “thick.”” The pyknic individual is 
said to be more outgoing, more given to ex- 
tremes of mood, often more aggressive. 
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Psychiatrists and anthropologists have 
long attempted to classify human character 
and constitution. Such labels as “‘asthenic’’ 
and “pyknic’’ are examples. Sometimes 
humans are classified as carnivorous and 
herbivorous. Every salesgirl in the ‘‘Five and 
Ten” knows whether she is dealing with an 
extravert or an introvert; but these classifi- 
cations are often at best arbitrary and inac- 
curate. We are all mixtures of the genes 
which our forebears handed down to us. It 
is rare to see human beings conform to the 
types which scientists have tried to establish 
for them. 

All this is simply preparatory to saying 
that the child who is very thin probably does 
not eat enough and the child who is very fat 
probably eats too much. If one walks into 
any restaurant one can make the simple 
observation that it is the fat man who is 
eating cream puffs. There is, to be sure, the 
rare and fortunate adult who can “eat any- 
thing” without putting on weight but he is 
the exception. 


Food Consumption 


In general, fluctuations in weight are de- 
termined by food consumption, though of 
course varying degrees of activity and rates 
of metabolism will modify body weight even 
with constant caloric intake. It must be re- 
membered that growing children are not 
only prone to a great deal of restless physical 
activity but possess a higher rate of metabo- 
lism than in their maturer years. It is not 
surprising then to find them constantly hun- 
gry and always ready for a square meal. 
Many adolescents, especially boys, “string 
out’’ while girls at the same period often 
“heft up” and go through a plump butter 
ball period in the early teens. These normal 
variations in shape and size are due to 


changes in activity of the glands of internal 


secretion. They are familiar to all teachers 
and are especially striking after the long 
summer holiday. Extreme variations in 
states of nutrition will, however, arrest the 
thoughtful teacher’s attention: The sallow, 
emaciated, hollow-eyed, youngster; the fat 
boy or girl who is often sluggish, infantile 
and the unhappy if agreeable butt of class 
room jokes. 

In our contemporary society with periodic 
health examinations of school children, with 
vigilant school nurses and physicians on 
duty, with parents concerned about their 
children’s bodily well being, there is no 
great likelihood that serious disturbances of 
glandular activity or chronic wasting dis- 
eases will be overlooked. What then is the 
fate of these unhappy thin ones and fat ones. 
Having once been medically examined and 
found to be “‘alright”’ the thin ones are urged 
to eat and the fat ones to diet. But in spite 
of rewards, bribes, threats, punishments and 
parental heart-aches, the thin ones tend to 
grow thinner and the fat ones fatter. Indeed, 
the resistance to change of habit is so strong 
in these children that any detached observer 
must immediately be led to suspect a pro 
found emotional upset. It is not enough to 
say that this is an “attention getting” de- 
vice. Usually that is a superficial and over 
simplified explanation. Even if it is true it 
must be emphasized that the child’s ex 
cessive need for attention is in itself a 
symptom of personality disorder. 


Emotions Affect Stomach 


Throughout life, the functions of the 
gastro-intestinal tract remain closely linked 
to our emotions and may even serve to give 
outward expression to unconscious fantasies 
of which we are quite unaware, Anxiety may 
express itself by loss of appetite or vomiting, 
rage by diarrhea, stubbornness and defiance 
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by aversion to food or by constipation. In- 
security and the feeling of being unloved 
may give rise to gluttony and obesity. If we 
attempt to nullify the expression of these 
emotions without an understanding of 
them, our efforts will usually fail or we will 
drive the emotion still further under cover 
and it will express itself in some other form 
of maladjustment or illness. Now it is just at 
this point where the teacher can be of such 
great help to the psychiatrist. Her position 
is often a magical one. She can dispense 
praise and discipline in therapeutic doses. 
She can fortify and encourage and give the 
needed security. She can to some extent at 
least, rearrange the child’s environment and 
experiment with other channels of emo 
tional expression through creative work and 
play. Most homes are less easily manipulated. 
Parents, however intelligent and eager, are 
so much the prey of their own emotional at 
tachments and older and vounger siblings 
may constitute a real threat to a child al 
ready in trouble. 

What | 


teacher should not expect to reform a child’s 


believe is that the classroom 


faulty eating habits by direct approach. 
Indeed the more any such disturbance is 
emphasized and combatted directly, the 
greater is its tendency to “conditioning” or 
habit formation. From her own observation 
and from conferences with the psychiatrist 
she should contrive ways and means of in- 
creasing the child’s sense of security and suc- 
cess so that the infantile and regressive 
habits can be given up to make way for more 
mature patterns of behavior and a happier 
emotional fulfillment. 

Moreover, and this is perhaps more im- 
portant than deep psychiatric insight, the 
teacher should be the kind of person who 
can extract some contentment from life and 
who is not ashamed to enjoy her dinner. 
When the late Charles William Eliot, ex 
President of Harvard University, was writ 
ing his essay on the “Durable Satisfactions 
of Life,’ he called on his cousin, Miss Gracc 
Norton, and asked her what in her long life 
she regarded as among its more durable sat 
isfactions. The old lady replied without a 
moment's hesitation: ‘““My victuals, Cousin 


Charles, my victuals.” 





MISS NINA RIDENOUR and MRS. EDITH WEBB WILLIAMS 


HESE two authors are eminently 
prepare 
“Balanced Diets and Balanced Per- 
Ridenour has re- 
ceived degrees in Psychology from 
Radcliffe and New York University, 
the latter a doctorate. She has been 
with the New York City Committee 
on Mental Hygiene of the State 
Charities Aid Association since 1937 
and while her interest and experience 
has been directed over a wide field, of 
late she has been devoting consider- 
able time and effort to the prepara 
tion of mental hygiene material for 
professional groups. 
(Continued on page 16) 


fitted to 


sonalities.”’ 





MISS RIDENOUR 


Miss 


the article, 
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EMOTIONAL FACTORS OPERATING AS PRIMARY 
CAUSES OF MALNUTRITION 


BY 


EUGENE CICCARELLI, M.D. 


SCHOOL PSYCHIATRIST, BUREAU OF CHILD GUIDANCE, BOARD OF EDUCATION, NEW YORK CITY 





As psychiatrist in charge of a unit of the Bureau of Child Guidance in the New York City 
school system, Dr. Ciccarelli frequently comes in contact with cases of disturbed nutrition 
due to emotional factors. Dr. Ciccarelli is a graduate of the Syracuse University Medical 


School, has had wide training and experience in psychiatry and child guidance. His discussion 





of this topic in this issue of Understanding The Child should be given careful attention. 





ly THE course of child guidance practice, 

children are frequently encountered who 
limit the quantity of their food intake or 
markedly impair their diets by the exclusion 
of numerous specific foods. When this as- 
sumes chronic proportions, it induces a state 
of malnutrition which is naturally similar to 
any clinical picture resulting from inade- 


quate nutrition. 


Physical Examination First 


Before attributing any symptom to emo 
tional causes, it is necessary to take a most 
careful medical history and to perform a de 
tailed physical examination because emo- 
tional disturbances do not necessarily pre- 
clude physical disease. A one-sided approach 
excluding the possibility of physical disease 
is totally unwarranted. On the other hand, 
physical disease does not debar the concur 
rent existence of neurosis or other emotional 


disturbance. 


Underweight Cases 
The group of cases in which we are inter- 
ested is usually found to be underweight, 
varying from five to twenty per cent below 


the norms for height and age. The pedia- 


trician frequently observes that the state of 
nutrition is, in reality, poorer than the 
weight index would signify. The muscles are 
flabby and lacking in tone, and there may be 
puffiness of the eyelids. These signs are usu 
ally accompanied by a mild secondary 
anemia. There is complete absence of physi 
cal disease or dysfunction which could be the 
primary cause of the malnutrition. The his- 
tory discloses that the diet offered the child 
is adequate both in quantity and quality and 
when the medical study is completed, it is 
obvious to the physician that the immediate 
cause is the child’s refusal to eat properly. 

It is at this point that clinical errors are 
most frequently made. If we conclude that 
the child is simply cantankerous, fussy, or 
spoiled, and seek no further to determine the 
causation, we are certain to make errors in 
treatment recommendations. Osler’s re 
peated admonition to seek the cause and 
remove it is as applicable to emotional 


problems as it is to physical ones. 


Home Factors 


If the investigation is now directed toward 
relationships in the home, much enlighten- 


ing material may be gleaned, such as the 
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mother’s description of the actual occur 
rences at mealtime, of her handling of the 
situation, particularly with reference to co- 
ercive tactics, or of anxiety on her part with 
regard to the child’s failure to eat. It is like 
wise necessary to talk with the child alone in 
order to obtain his version of the same mate- 
rial as well as to bring out his attitudes about 
food, his particular likes and dislikes, and his 
reaction to eating disliked foods. We then 
have a better basis for understanding the 
problem, and may avoid the error of inflat- 
ing the over-anxious mother’s anxiety by 
stressing her responsibility to see that the 
child eats, or of enhancing the tyranny of a 
mother whose child is reacting against that 
very handling. 

Many emotional disturbances may express 
themselves through this type of symptom. 
It is the purpose here to touch only upon one 
type most commonly found in practice, and 
to unfold it through the medium of an illus- 


trative case. 
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Parent-Child Conflict 


Perhaps the most common cause of refusal 
to eat in children is a conflict in will between 
the parent and child. The dining table ts the 
frequent site ot attempts al education 1 
manners and behavior. Some of you may re- 
call the prescribed and accepted behavior of 
children at table in the last generation. The 
restrictions placed upon them in the light of 
present day liberality are amazing. Children 
were frequently not permitted to talk, had 
to observe the strictest manners, were co 
erced into eating every bit of food upon the 
plate, and were allowed no choice of food 
dislikes. Parents reared in this way them 
selves tend to carry over this method of 
handling to their children. When they be 
come parents, they act toward their own 
children as their parents did with them. 
They were compelled to submit to this 
authoritative handling and their children are 
going to submit to the same thing! Any re 
volt is interpreted as an attack upon their 
authority and is handled with punishment 


and coercion. 


A Case of Rebellion 


The following case is an example of this 
type. A boy, six years and ten months of age, 
an only child, was referred by the school 
principal because the mother had ap- 
proached her and inquired whether she 
could get aid in handling her problem. Dur- 
ing the interview with the social worker, 
who took the social history, the mother 
complained that he was disobedient at home, 
defiant and negativistic to all authority and 
could not learn to obey his parents. She had 
concluded that there must be something 
wrong in her methods of handling and de- 
sired help. His refusal to eat had caused her 


alarm and had become so marked that she 
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had begun to spoon-feed him. She was con- 
cerned because of his malnutrition. She 
added that he constantly teased her and 
forced her to punish him severely. She re- 
sented his failure to cry or to be unhappy 
when punished. He had been spanked ever 
since early childhood in an effort to make 
him obey, and more recently had been 
beaten with the strap. He defied her to pun- 
ish him, and after being beaten was furious. 
She said, “He looks as if he could kill me.” 
At other times, however, he was very affec- 
tionate with her. He once remarked, “Why 
do you always have to have your own way 
and I can never have my way at all?” 

The mother was reared by an aunt and 
uncle who had two young children of their 
own. She had always felt that she was dis- 
criminated against and described the severe 
discipline which she underwent. She re- 
marked, “In those days a child had to be seen 
and not heard.”” She observed that she did 
the same things to her child that she hated 
her aunt to do to her; but she was not sure 
that she could modify her handling because 
she feared that the child might not learn to 
be well-behaved. 

The physical examination revealed the 
child to be fourteen per cent underweight, 
the posture was asthenic and there was 
puffiness of the lower lids; the hemoglobin 
was seventy-five per cent. The tonsils had 
been removed. The remainder of the physi- 
cal examination and the neurological exami- 
nation were negative. The intelligence quo- 
tient obtained on the new Binet test was one 
hundred fifteen. 


Psychiatric Interview 
In the psychiatric examination the boy 
was told we were aware that he had trouble 
with his mother and he was invited to dis- 


cuss it. He said, ‘““My big trouble is that my 


mother just don’t want me to do things. 
She punishes me. Sometimes she whips me 
with my father’s belt. She whips me on my 
legs. Oh, does she whip me! I dance around 
in circles like an Indian, but sometimes I’m 
good too. And my father, he beats me hard 
the same as my mother only plenty harder, 
but they always forgive me. They whip me 
for the things I do. Once my mother pun- 
ished me for playing with my friend because 
she told me not to. Sometimes she tells me 
not to play with too many toys. She always 
wants me to do just as she wants and | 
should do it. 

“She makes me sit there when I don’t eat. 
That makes me mad. I think that I just 
hope she dies but she'll never die,—but I’m 
so bad she’s getting old. Sometimes I hope 
there’s a fire in the house; I hope the ceiling 
will fall down on her; J don’t like her! 1 go in 
the bathroom and I say it out loud so she 
can’t hear me. She’s always trying to make 
me go to the toilet. I get mad when she does 
that. She says she knows I have to go. She 
doesn’t know anything of the kind, does she? 
So I just think I'm not going to go and 
sometimes I don’t go even. I hope my mother 
and father don’t come in and hear this be- 
cause they’d hit me. They make me so mad. 
Sometimes I stamp and jump around. She 
won’t let me do anything. When she tells me 
that I must eat, I say to myself I’m not going 
to eat. Sometimes I think I’m not going to 
eat and then she hits me. I don’t like aspara 
gus or lima beans or fish. She makes me eat 
them and I get sick to my stomach. I feel 
like vomiting but I don’t. It makes me feel 
mad. She even tells me when to blow my 
nose when I don’t have to. But I love my 
mother and I don’t want her to get hurt. 
Sometimes I'm afraid that she will. Lots of 
times at night I can’t go to sleep. I like to 


think that my mother’s loving me, that she’s 
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kissing me and hugging me. I don’t know if 


she does love me.”’ 

It is obvious in this case that the problem 
is a disturbed relationship between the child 
and his mother against whose despotic han- 
dling he is revolting. The failure to eat is 
only a single issue in a generalized negativism 
induced by such pressure methods. A point 
is reached where greater satisfaction is de- 
rived from frustrating the mother than 
from eating. 

It is easy to imagine what a mother of this 
type would do with a recommendation that 
the child must eat more food and limit his 
physical activity. A high caloric diet backed 
by the physician’s authority would be 
pressed with increasing force and actually 
produce results opposite to those desired. 
The problem here is the mother’s attitude 
toward her child and her handling of him; 
and this is the point toward which therapy 
should be directed. 

Discussion of the real problem in a kindly 
fashion, with recommendations to lift pres 
sure not only on food but also in the other 
spheres is indicated. This frequently cannot 
be done in a single interview because such 
mothers are fundamentally unwilling to sur- 
render their authority and tend to relapse 
into former methods of handling if results 
are not immediately forthcoming. The aid 
of a social worker in helping the mother to 


work out her problem is at times essential. 


More Serious Cases 


Some cases are much more serious and in- 
volved. (The thoughts entertained by these 
children are inclined to be quite bizarre to 


those unfamiliar with the mental content of 
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voung children. As a matter of fact, these 
thoughts are encountered quite generally 
even in normal children. The difference lies 
in the intensity of feeling surrounding them 
and the reaction to them. It is the same sort 
of material which appears in fairy tales such 
as “Little Red Riding Hood” and in folk 
lore as exemplified in myths of Were- Wolves. 
In primitive races these concepts are uni- 
versally seen.) The eating problem is found 
to be only a part of a definite psychoneurosis 
which is sometimes difficult to diagnose 
without a full psychiatric study. In these in- 
stances, the child is usually unaware of the 
real reasons for his enforced abstinence, 
usually explaining it on the basis of disgust 
with the food, nausea or vomiting on eating 
even small quantities of food or of certain 
specific foods. Sensations of fullness, fecal 
urgency in response to the digestion of food, 
and the like are commonly found. These 
cases fall within the special sphere of the 
child psychiatrist. They usually do not re- 
spond to changing environmental influences 
and it is almost invariably necessary to em 
ploy direct psychiatric treatment if results 
are to be obtained. 

A large number of eating problems, that 
is children who are malnourished because 
they have been emotionally conditioned 
against eating, are not related to profound 
neuroses. The case illustration given is an 
example of the type based upon the child’s 
quite consciousconflict with parents, and these 
children respond very well if their mothers, 
in particular, are capable of modifying their 
attitudes. It has been our experience that 
social work treatment with mothers in these 


cases yields very satisfactory results. 
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HY DOES the young lover lose his 

appetite? Why can’t the worried 
business man digest his lunch? Neither love 
nor worry reduces the physiological needs 
of the body; neither modifies the chemical 
content of the food. But nutrition is not 
merely a matter of physiological needs and 
correct foods. Every mother who has coaxed 
a child to eat his supper, only to have him 
lose it immediately afterwards, knows this. 
Emotions affect eating and digestion at 
every stage of the process. The angry person 
is not apt to be hungry; a quarrel at the 
table will kill an appetite with startling 
speed. Strong fear has a similar effect. Con 
stant fearfulness, or anxiety, does not force 
itself upon the attention in the same way 
that a sudden fear does, but its interference 
with nutrition is more serious because it 
continues over long periods of time. This 
close relationship between emotion and 
nutrition is reflected in our popular speech, 
which constantly describes emotional feel- 
ings in alimentary terms: objectionable peo- 
ple and things are “nauseating” or they 
“turn your stomach”; one has “no appetite” 
for a proposal; an unsatisfactory experience 
“leaves a bad taste in your mouth.” 

The success of efforts to improve eating 
habits will depend in large part upon the 
consideration given to emotional factors. 
The body is not a machine which will turn 
so many units of vitamins and minerals into 
equivalent units of satisfactory behavior. 


Loves or hates or worries may counteract 
the effects of the most carefully devised and 
regulated diet; pleasurable emotions may 
also increase the healthful benefits of what 
ever food is eaten. Interest in health im- 
provement must go hand in hand with an 
appreciation of the way in which emotions 
affect nutrition. A proper understanding 
of the relation between emotion and nutri 
tion may be used to further both physical 
and emotional health. This understanding 
helps to fit nutrition into its proper niche 
as one of the many means of achieving the 
highest possible level of functioning for the 
balanced diet alone 


whole individual. A 


will not make a balanced personality. 


Appetite Is Partly Emotional 


Emotional attitudes affect nutrition most 
obviously when they interfere with eating 
itself. This interference may range from a 
poor appetite to complete refusal of food; 
in its milder forms it is a common occur- 
rence. Loss of appetite may be the first 
symptom of poor adjustment, both in chil- 
dren and adults. 

Persons who eat with pleasure and for 
pleasure, provided the food furnishes the 
essentials for good nutrition, are likely to 
thrive better than persons whose chief con- 
cern is to eat what is good for them. Espe- 
cially with children, it is a far-sighted policy 
to cultivate a healthy appetite and enjoy- 
ment of food, even though sometimes this 
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may temporarily require the sacrifice of 


some balance in the diet. 


Emotion Affects Digestion 


Unpleasant emotional experiences may 
also interfere with the digestion of whatever 
food is eaten because of the close connection 
between emotional feelings and the secretion 
and flow of digestive juices. Extreme fear or 
anger brings acute stomach upsets, while 
the chronic worrier often has chronic 
“stomach trouble.”” The relation between 
anxiety and stomach ulcers is well known. 
It is a matter of common observation that 
food which is enjoyed is more easily digested 
than food which is not enjoyed. Sometimes 
people who think they have stomach trouble 
and are unable to eat certain kinds of food 
at home discover to their astonishment that 
they can eat everything at a party or at a 
friend’s home or some place where they are 
particularly enjoying themselves. 

The attractive appearance of food and 
its surroundings plays some part in giving 
a good start to the digestive process, but 
even more important is a cheerful and re- 
laxed emotional atmosphere. When the 
table becomes a place for constant correction 
and admonition, the child is not the only 
person whose digestion is affected: the 
nagger suffers along with the nagged. Meal- 
times should be pleasant times. The child’s 
mealtime takes on new interest if the mother 
engages in casual conversation—but not 
conversation about his food. It often relieves 
tensions all around for the child to eat away 
from the adult table at least part of the 
time. 

Ideally, for adults as well as children, 
eating should always be a pleasure-giving 
experience, good in itself as well as good for 
our health. Indeed it must appeal to us if it 


is to do the maximum good. Although it 
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seems to be agreed that the best way to a 
man’s heart is through his stomach, it often 
happens that the best way to the stomach is 
through the heart. Our bread and milk need 
to be fortified with love and security, as 


well as vitamins. 


Nutrition Influences the Emotional 
Life 

The relationship between emotion and 
nutrition is not a one-sided relationship. 
Deficiencies in diet may contribute to or 
cause nervous diseases. The milder cases of 
‘nervousness’ and emotional instability 
which can be related to inadequate diets are 
not so evident or so striking, but they are 
far more widespread. Sometimes part of the 
restlessness and mischievousness of children 
can be traced to poor diet. This can be seen 
in cases which have been improved by a 
change in diet. It does not follow that all 
behavior problems, child or adult, can be 
solved in this way, but one thing which 
can be done to help prevent their develop- 
ment is to insure a balanced and adequate 
diet. 

Happiness comes with achievement, with 
doing, especially with the feeling that we are 
doing our best. When we are not physically 
able to do what our capacities would other 
wise permit us to do, we pay a heavy price 
in emotional unrest and distress. When the 
discrepancy between ability and perform 
ance is not imposed upon us but is the result 
of our own ignorance or carelessness, the 
tragedy is all the greater. Good food will 
not insure our achievement, but it removes 
one obstacle in the way of it. 


Eating and Personality Formation 
Eating is the first social experience. 

The baby gets his first experience of the 
world through the satisfaction of his food 
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needs. Whether it is a friendly, comfortable 
world which satisfies his wants, or an un- 
friendly, uncomfortable world which denies 
his wants and makes difficult demands of 
him has much to do with his fundamental 
attitudes toward other people and himself 
throughout his life. His early eating experi- 
ences are thus important not only because 
of their permanent effects on attitudes 
toward food, but also because they are his 
first social experiences. A feeding schedule 
which leaves the baby unsatisfied for con- 
siderable periods of time may start him off 
feeling thwarted, unloved, afraid. Or a daily 
battle with a mother who forces down his 
throat the last two ounces of the milk 
he does not want may be the beginning of 
stubbornness, resentment, or determination 
not to be dominated that complicate all 
his later adjustments. Because these troubles 
are easier to prevent than to manage after 
they arise, it is essential that adults always 
consider the whole child in their interest in 
his diet. He is developing a personality as 
well as a physical structure. 


Avoid forcing food. 


Forcing a child to eat isa common error of 


parents and a common beginning of eating 
problems. It can usually be avoided. If from 
the moment of birth the child is given a 
larger part in the determination of his 
own needs, forcing will practically never be 
necessary. 

Individual preferences and variations in 
appetite are normal. Children are not all 
made according to the same rigid specifica- 
tions. Also, each child’s requirements vary 
from day to day and from meal to meal. It is 
to be expected that a child will not always 
take the exact amounts and kinds of food 
recommended at the exact hours recom- 


mended. These recommendations are not 


rigid requirements; obviously they must be 
varied to meet individual needs. They are 
guides which have been worked out by 
observing when actual children get hungry 
and how much they need to satisfy their 
hunger. They should be used as guides and 
not as molds into which every child must 
fit. 

The way in which nutrition information is 
presented has at times encouraged the mis- 
take of forcing food. The people who inter 
pret nutrition—doctors, nurses, nutrition 
ists, teachers—have sometimes been flat 
and positive in their statements: ““You must 
eat this and this and this every day.’ 
Conscientious mothers—who may com- 
pletely disregard nutrition teaching where 
their own diet is concerned—try to have 
their children eat the recommended foods 
in the recommended quantities. The chil- 
dren rebel; the mothers insist. The battle of 
wills begins. The mothers may not realize 
that what they are doing would be called 
“forcing.” They coax and urge and persuade 
and bribe and nag—all for the child’s good 

so they think. Actually they create psy 
chological problems which more than offset 
all the values of a well planned diet. Nu- 
tritionists and teachers can help mothers 
become less concerned about intake and 
more concerned about techniques of build 


ing a healthy appetite. 


Gwe the child a chance. 

The fact that methods of feeding create 
many of the difficulties involved in feeding 
children has been clearly demonstrated by 
the experiments of Dr. Clara Davis, a Chi- 
cago pediatrician. She allowed children to 
select what they wanted to eat from a wide 
variety of natural foods rich in the nutri 
tional 


elements essential to health and 


growth, without any direction or interfer- 
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ence from adults. They took the kinds of 
food they wanted and as much as they 
wanted. A nurse was present to give assist- 
ance with a spoon if a child indicated that 
he wanted it, but she did not offer help 
or make suggestions. The children could eat 
with their hands or in any other way they 
wished. The careful medical records which 
were kept showed that the children’s growth 
was normal, that they had excellent appe- 
tites, no digestive troubles, and no emotional 
problems connected with eating. These ex- 
periments are not cited to show that chil- 
dren can regulate their own eating in ordi- 
nary circumstances. Every mother cannot 
provide such a wide variety of scientifically 
selected foods. Also the children in the ex- 
periments were fed under carefully con- 
trolled conditions and had not had an op- 
portunity to form likes and dislikes. The 
experiments do show, however, that we can 
give the child a more active part in the 
determination of his food needs than we 


ordinarily do without harmful effects. 


Food Problems of Children and 
Adolescents 
Early patterns continue. 

What of these babies as they grow older? 
If they come out of babyhood with a back 
ground of pleasant eating experiences re 
lated to healthful foods, feeding them is no 
problem. The child who did not get a good 
start in infancy and has firmly established 
habits which interfere with his eating and 
digestion may continue to present a nutri 
tional problem. The process of replacing the 
poor habits with better ones is slow and 
difficult, but it can be done. 

Eating problems may have developed 
even though the child has been well handled 
with respect to his eating. It is always 


necessary to go back to the beginning and 
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find the cause of the trouble. This may in 
volve changes in the attitudes of the parents 
or the child or both before there can be a 
change in the child. The child may use 
eating as a tool to keep the parents in line; 


or eating difficulties may be a symptom of 


deeper emotional difficulties. For example, 
if a child is expressing resentment toward 
his parents by refusing to eat what they 
want him to eat, the resentment must be 
handled before the eating can be improved. 
Similarly, if a child is overeating because he 
has not enough other satisfactions or pleas- 
ures in his life, the correction must come 
through providing the missing satisfactions. 
When overeating has resulted in extreme 
overweight, the problem may be a difficult 
one. The fat child often experiences disap- 
proval or teasing, and thus his unhappiness 
is increased and he has a strong impulse to 
eat still more. Anxiety and dissatisfaction 
may make the fat child fatter and the thin 
child thinner. Urging the child to eat more 
or to eat less or to eat differently is often 
completely futile. At times it may be worse 
than futile. A direct approach to the eating 
problem may even increase it. Psychological 
problems, like physical ones, can rarely be 
corrected by treating the symptoms only. 
A safe guide in approaching any eating 


problem is: look for the cause and correct it. 


““Normal” covers a wide range. 


Emphasis upon the individual, with his 
own particular needs and problems, needs 
to be maintained throughout childhood. 
Standards for different age levels are simply 
averages of a large number of actual children 
and not absolute requirements for every 
healthy child. Not weight and height, but 
muscles, blood, bones, and body functioning 
furnish the criteria of good nutrition. 


Rates of growth vary from child to child, 
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and from period to period in any one child. 
All parents like to feel that their children 
are growing rapidly. But they need to under- 
stand that a child may be well and strong 
and still grow slowly, or that he may be 
small for his age for other reasons than that 
he is a small eater. Children of the same size 
and age also vary widely in the amounts of 
food their bodies need. This is partly because 
they may be growing at different rates, 
partly because some are more active than 
others, and partly because their bodies uti- 
lize the food differently. Parents often be- 
come concerned because their child is not 
eating as much as they think he should or 
as much as he did previously. For instance, 
the two-year-old child may for a period eat 
less than the one-year-old because he ts 
growing less rapidly. To make an issue of the 
amount a child should eat or should weigh 
at any age focuses attention where it does 
not belong. Nutritionists and teachers 
can help parents understand how widely 
children can vary and still be entirely 
normal. 


Adolescence may increase nutritional prob- 
lems. 

When children reach adolescence their 
food problems do not disappear. Indeed new 
ones may develop. Adolescence is sometimes 
a period of excessive over-eating. Or it may 
be a time of extreme under-eating, or of 
craving for one type of food, such as sweet, 
which is eaten to the exclusion of other 
food. 

Many 


during this period. Growth is often rapid. 


factors may complicate eating 


\dolescents worry about their bodies. Emo 


tional disturbances often become more 


acute, with their eflects upon eating and 
digestion. Any poor food habits previously 
developed may recur or become intensified 


with the additional emotional strain. Revolt 
against a strictly controlled diet may be one 
part of the attempt to break away from the 
parental control associated with childhood. 
Likes and dislikes may also be more marked. 
Where the younger child accepted the foods 
given him with little question, the adoles- 
cent becomes more critical. Food may thus 
be related to an adolescent's rebellion against 
home. It may also represent an unconscious 
tie to home. For example, adolescents away 
from home the first year are said to do more 
“crabbing” about food than they do there 
after. 

There is much room for improvement in 
the handling of the health problems of ado- 
lescents. It may be that success will depend 
partly upon the degree to which programs 
can be worked out which appeal through the 
adolescent’s own group, as in schools or 
camps. Some attention might well be given 
to the physical types which our culture 
provides as models for the adolescent imita- 
tor. Emotional factors are of primary im- 
portance in adolescent development and will 
defeat any procedure which does not take 


them into consideration. 


Adults have their problems. 


Some of the older adults of today grew 
up before the recent development of knowl- 
edge about foods and the food needs of the 
body. They already have emotional associa 
tions with food and with eating. Many 
of their established attitudes interfere with 
their acceptance of dietary information. 
The persistence of national and racial food 
preferences illustrates how firmly entrenched 
eating patterns become. It will be construc- 
tive for adults to try to understand how 
their attitudes and habits have developed 
and how they operate to prevent the ac 


ceptance of nutrition teaching. 
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Understanding our food fanctes. 

Why do we have such strong dislikes of 
particular foods? The same dishes are quite 
evidently enjoyable to other people. Is it 
because they were connected with unhappi- 
ness in our childhood? Do we reject the ad- 
vice of food experts as applied to ourselves 
because we feel sure that they approve only 
foods we dislike and disapprove all the 
things we like? If so, is not our attitude 
similar to the adolescent rejection of all 
advice from elders in order to assert inde- 
pendence? Perhaps we are identifying the 
nutritionist with a parent who made us eat 
what was put before us without considera- 
tion of our tastes or hunger. 

Unfortunately, such an identification is 
fostered by the dogmatic, authoritarian 
manner in which nutrition is sometimes 
presented. Quite unwittingly an “T'll-be- 
damned-if-I-will” attitude is created. Some 
of the most successful programs are those 
that pay most attention to individual differ- 
ences and emotional factors in eating. The 
work of nutritionists becomes increasingly 
effective as they recognize the psychological 
factors that must be taken into account in 
teaching nutrition, and as they help others 


to understand their own attitudes. 


EDITORIAL 

We are sorry that the April, 1942, issue is 
late. Despite every effort to publish it in 
time, circumstances beyond the control of 
the publishers made this impossible. We 
hope this delay has not inconvenienced our 
readers; and we assure you that such delays 
will be the rare exception than the rule. 

The Editor is pleased to report again that 
his “fan mail” from readers is increasing. He 
hopes that the response to this number will 
exceed the record. Please address your 
letters to the Editor, UNpERSTANDING 
THE CuiLp, 96 Chilton Street, Belmont, 
Massachusetts. 
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Healthy eating can be pleasant. 

Prejudices are curiously impervious to 
reasoning. Understanding our prejudices will 
go further toward eliminating them than 
many sermons on what to eat. Recognizing 
that they are prejudices, we may even listen 
to the nutritionist carefully enough to find 
out that today she is not a killjoy. The re- 
quirements of her adequate diets are neither 
complicated nor unpleasant. Everyone 
doesn’t have to eat the same things. Favorite 
dishes of races or nationalities and individu- 
als can all take their places in a balanced 
diet. The necessary modifications can be 
made without spoiling the enjoyment of 
eating because of the variety of foods availa- 
ble to fill each requirement. If we are to 
meet the increasingly difficult life of today 
with strength and courage and calmness, 
we must value and want the good health 
which is a necessary basis for all these qualli- 
ties—want it enough to spend at least a 
little thought and care on the food we eat. 
The diet has no importance in itself. Its 
great importance comes from the fact that 
it contributes to these qualities we want 
and need in our lives. 


MISS RIDENOUR and 
MRS. WILLIAMS 
(Continued from page 6) 

Mrs. Williams received her degrees in 
Psychology from the University of North 
Carolina and Cornell. She has had a consid- 
erable experience in research in social science 
and in social work. Of late she has been in 
terested in the field of Adult Education and 
quite recently has been associated with Miss 
Ridenour for the New York City Committee. 

Their contribution in interpreting the 
emotional side of nutrition work should find 
wide appeal because of its practical nature. 
It should particularly appeal to nutrition 
workers. 

















TEACHING GOOD FOOD HABITS IN A CLINIC 


BY 


MARY PFAFFMANN 


HEALTH EDUCATOR, THE BOSTON DISPENSARY 





Miss Pfaffmann is a health educator in The Boston Dispensary, the well-known medical in- 
stitution for outpatients. She has developed appealing methods and materials whereby the 
patients, in particular the school children among them, learn, while awaiting treatment, some 
of the science underlying proper food and hygienic habits for the promotion of health, growth 
and energy. She is co-author, with Miss Frances Stern, of a collection of lesson plans to aid 
teachers and public health workers in teaching the food constituents—protein, carbohydrate, 
fat, calcium, iron and the vitamins—how they serve body needs and what their food sources 
are. The new and revised edition of this book will appear shortly, under the title, ‘Nutrition 
Talks with Children,”—publisher, M. Barrows and Company, New York. 





x l NEVER have any trouble about bring- 
ing my children here to see the doctor. 
They always want to come.” 

The mother of several children was speak- 
ing to the health educator in the Children’s 
Medical Clinic of The Boston Dispensary. 
Now, though the doctor be ever so kind, 
gentle and careful, a professional visit to 
him does not usually arouse pleasurable 
anticipation. 

In The Boston Dispensary, however, 
there are sources of pleasure, mixed with 
education, for those waiting for treatment, 
in which the health educator encourages the 
children patients, and the adults who ac- 
company them, to participate. In more than 
one way these procedures give definite aid 
to medical treatment, and to mental health 
as well. 


Pleasant Environment 


The clinic waiting room, in its environ- 
ment, is pleasant. The health educator helps 
to make it so by placing pictures there which 
are so colorful and of such good artistry that 
one always likes to look at them. In suggest- 
ing and teaching desirable food habits they 


are a means of silent education. And there 
are exhibits to look at and study,—attrac- 
tive in color, interesting in the materials 
used, and planned to be understandable 
even to those who know little English, or 
little science. A world-famous physician, 
passing through the clinic, said as he looked 
about, ‘““There is mental hygiene here.”’ 

In the midst of the busy clinic activities, 
of a morning, children will be seen sitting 
around a table, absorbed in a wonderland 
that is opening before them—the wonder- 
land of the science of nutrition. The health 
educator is interesting these youngsters of 
various ages, who have gathered about her, 
in a principle of nutrition; for example, how 
a certain food constituent serves health, 
growth and vigor. How does she make her 
subject unforgettable to these children, as 
well as to many of the adults who are sitting 
near by? 


A Lesson On Food Iron 


On the particular morning when the 
mother said the encouraging words that 
were quoted above, the talk was about the 
need of iron for red, healthy blood. 
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The teacher had asked for a cup of water, 
and a child had procured it for her. Now it 
stands in the middle of the table. Where did 
the water come from? The teacher’s question 
arouses thought and discussion. With the 
map of the sources of the city’s water sup- 
ply, teacher and children trace the water 
from lakes and ponds far away in the coun- 
try, to reservoirs where it is stored and from 
which pipes carry it to the city, into every 
house, every building,—and at the turn of a 
faucet it fills a cup or glass for some one to 
drink! Thanks to the men who planned this 
way in which every one, even in a great city, 
can have clean, safe water to drink and use! 

A child may be called away from the 
group, to see the nurse or doctor, or the 
worker in the Habit Clinic. But the teacher 
and children continue with the story. 

Every one of us, the teacher says, has a 
wonderful system of pipes within the body. 
What do these pipes carry? Blood! 

She has a chart of the circulatory system 
of the body, with which to show, as if it 
were a map, how the blood is carried from 
the heart into every part of the body, 
through pipes that become smaller and 
smaller, finer than a hair, as they reach to the 
toes, the finger tips—everywhere in the body. 

From its hiding place in the pocket of her 
smock, the teacher takes a test tube with 
just a few drops of something bright red in 
it. Blood? She is sure of the pleasant reaction 
that will follow when she says, “Oh, no! 
It’s red paint!” Then she goes on with her 
story about the blood. That bright, beautiful 
red is the color of healthy blood! 

Now there is a show of enthusiasm and a 
disposition among the children to claim that 
their blood is of that color. 

Another challenging question from the 
teacher: What makes blood red? 

No one is sure. For suggestion the teacher 
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goes through the motion of inhaling deeply, 
and perhaps the shyest child in the group 
will shout, “Air!” 


Oxygen 

Something in the air, the teacher agrees, 
and perhaps without further suggestion an 
older child says, “Oxygen!” 

That’s it! A child writes the word on the 
blackboard, for the purpose of visualization. 
The oxygen in the air we breathe into our 
bodies helps to give the blood its red color. 
But oxygen, in the air around us wherever 
we are, has no color at all. How, then, can it 
help to make the blood red? 


Iron 

The question is puzzling to every child, 
and the teacher must go on. 

There is something that helps oxygen to 
color the blood red, and its name is I-R-O- 
She may not have to proceed even so far 
before the children finish it: IRON. 

That is another word to visualize. A plus 
sign is placed between the two words, an 
equal sign after them, followed by the word 
“red,” and the children read: Oxygen+ iron 
=red. It is always so, says the teacher, and 
together in the body’s blood pipes they color 
the whole stream of blood a bright, beauti- 
ful red, as it is carried from the heart into 
every part of the body. For red, healthy 
blood we must have - - -? Yes, enough oxy- 
gen and enough iron. 

Now the development of the subject 
reaches its high point. 

There is oxygen in the air we breathe, 
plenty of it. But what will give us the iron 
we need for healthy blood? 

The answer comes, hesitantly, “‘Food.” 


Foods With Iron 


Then there are a very pleasant few min- 
utes when each child takes part in identify- 
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IRON 
Iron Iron is found in - 
Necessary for healthy blood. Eggs 
Liver 
Lean meat 


Whole grain breads ard cereals 

Enriched breads and cereals 

Molasses 

Fruits, especially dried fruits 

Vegetables, especially green 
leafy vegetables. 
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Daily Requirements of Iron Measured in Milligrams 

















Milligrams Milligrams 
Men------------~----------------- 12 Children 
Women---------------------------- 12 Under 1 year --- --- 6 
Pregnancy---- a 15 l - 3yrs. - 7 
Lactation------------------------ 15 4 =~ 6 yrs.------------------- 2 
Boys and Girls 7 - XYyrs. a= » * 

13 - 20 years------------------- 15 10 - 12 yrs. 12 








Below are pictures of servings of important food sources of iron. Each serving 
provides 14 milligrams of iron. Write in the blank space the amounts of these 
foods you eat in a day,with the number of milligrams of iron beside them. Add the 
figures and see if you get the number of milligrams you require. 





1 egg Amounts of Number of 2/3 ounce liver 
Foods Milligrems 


om a> 


13 milli 3 
3 slices whole grain 
or enriched bread 





1 ounce 14 ounce 
lean meat fat meat 
































|_14 milligrams Total 1} milligrems 14 _| 
1 full sauce dish 1 large potato 3 tablespoons 3 halves 5 medium 
oatmeal (white or sweet) raisins apricots prunes 
(dried) 
OS | OD ee G& 
14 milligrams 14 milligrams 14 14 milligrems 14 milligrams 14 
24 glasses milk 4 sauce 1); sauce |1/3 cup peas (dried) 1 tablespoon 
dish dish beet (cooked ) molasses 
~~ om spinach greens 
JUS = oS 
14 milligrams 14 milligrams 14 14 milligrems 134 milligrams 
Copyright 1942. The Boston Dispensary, 25 Bennet Street, Boston. F #78 
(See page 29) 
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ing the foods important for their iron con- 
tent, as represented on the tray which the 
teacher now brings forward. Liver—eggs 
dried fruit—vegetables, such as the potato, 
dried peas and beans, green leafy vegetables. 
And there are stories to tell in favor of whole 
grain bread and molasses, gingerbread, and 
molasses candy—‘‘the kind of candy to 
choose when you buy candy, because it will 
give you some iron for your blood.”’ 

The enriched white bread receives special 
emphasis. The teacher explains that our 
government said to the millers and bakers, 
“People eat so much white bread, why don’t 
you add some iron to it, so that it will give 
people more of what they need to be 
healthy?” The millers and bakers said, ““We 
will!” And they are doing so, and on the 
wrappers of such bread they print the word 
“Enriched” like this (the teacher displays 
wrappers from different kinds of enriched 
white bread). Whenever you buy white 
bread or white cereal, choose one of the 
kinds that is labelled “‘enriched.”’ They con- 
tain iron, and vitamins, too, that other kinds 
of white bread and cereal do not contain. 


Corrective Work 


Sometimes children and teacher have op- 
portunity for corrective work. A child may 
say, “I don’t like eggs,” and be quickly un- 
settled in his dislike by the expression of a 
contrary opinion from other children in the 
group, and by the enthusiasm which the 
teacher expresses for eggs. Sometimes, alas, 
the unwise mother complains of her child’s 
food habits, in the child’s hearing. Perhaps 
she, as well as her child, should go to the 


Habit Clinic. 


Food Iron For Healthy Blood 


Again to emphasize our need of iron, the 
teacher produces from her pocket another 
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test tube with the red paint in it very much 
diluted, to compare with the other as she 
holds both to the light. A poor, pale red! 
But that’s the color of blood that some peo- 
ple have! Is it healthy blood? No! Not at all! 
What should these people do? 

The confident answer comes: They should 
eat more of the foods that contain iron. And 
what, the teacher asks, would you call the 
kind of iron that is in food? Food iron! 

Then the fun of the game into which every 
child enters, unconscious of all else. Eyes are 
shut, and at a signal they open and each child 
tries to be first to discover which food has 
meanwhile been removed from the tray. 

To the child undoubtedly the top notch 
of pleasure is reached with the piece of hand- 
work which follows the game,—something 
to make and carry home, a reminder to the 
child, and to the family, of the science 
learned from the talk in the clinic waiting 
room, and that he and they should do some- 
thing about it. 

May it not well be, then, that if medical 
treatment requires from the child a specimen 
of blood, he will go through with the process 
with interest and more willing codperation? 

Such is the way in which the waiting time 
of patients is utilized in The Boston Dis- 
pensary. All may take part in it—the five- 
year-old, the school child of every grade 
level, and the adult. And what happy mental 
attitudes it induces! For there is something 
for the child to be occupied with—and how 
he does love to be busy! At the same time he 
is learning, from an authoritative source and 


in a way that he will remember, to think of 


foods as containing substances that he needs 
for health, growth and energy. He learns 
something about these food constituents 
and how they serve body needs, becomes 
familiar with their names and forms pleasant 


(Continued on page 29) 
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Mrs. Wolf, author of this article, is associated with the Family Guidance and Consultation 
Service of the Child Study Association of America, which connection, together with her 
training as a psychiatric social worker, makes her exceptionally qualified as a parent educator. 
Her book, “The Parent Manual,” published in 1941 by Simon & Schuster, was awarded the 
Parents Magazine Medal for the Best Book of the year for Parents. 





S THE WAR moves on, the nation, 
along with all of its multitudinous 
efforts to assemble its resources, becomes in- 
creasingly food conscious. The public health 
workers, teachers and parents of America 
see their chance at last, to correct the long 
irony of starvation in the midst of plenty, to 
limit food for those who have more than is 
good for them and distribute it to those who 
have too little. But the problem is more than 
one of distribution, more even than one of 
poverty and inability to pay. The workers 
in our national nutrition campaign know 
that where food is concerned, the habits and 
prejudices of generations are hard to change 
and that good food is often rejected in favor 
of inferior food. Similarly those who work 
with children in every economic group are 
faced again and again with the fact that 
often they do not seem to want to eat what is 
good for them either in type of food or 


amount. 


Obscure Factors 


In fact fluctuations in appetite, food fads 
and prejudices among children are the com- 
monest things in the world. They are not 
solely the result of adult mismanagement 
though this may play a part. They are not 


necessarily the result of failing to “train a 
child to eat everything,” or of the bad ex- 
ample of a fussy eater in the family. They 
exist often on the basis of physiological or 
psychological factors that are quite obscure 
and which adjust themselves not because of 
training but according to the child’s own 
inner changes. Thus, for example, a child 
may eat hugely at a year old, taper off to in- 
difference at three remaining in that state 
for several years, begin to pick up around 
eleven, and at fifteen be a ravenous eater 
again. Or he may loathe all vegetables ex- 
cept carrots and refuse bread entirely. He 
may be a meat eater or a vegetarian. He may 
refuse milk without chocolate syrup addi- 
tions, or even with them—and at another 
age love these very things with a passion. 
There is indeed, no end to the variety of 
caprice in food matters. Yet if the right foods 
continue to be offered—not forced—from 
time to time to see if the child has changed 
his mind about them, there is accumulating 
scientific evidence to show that such children 
are likely to take what they need for health. 


Child Management 


Parents and others, however, tend to be 
annoyed when they cannot explain such be- 
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havior and what they cannot explain they 
cannot tolerate. So they begin to nag and 
press, to reason, argue, bribe and threaten 
and these are the surest paths to a real 
problem and a chronic one. 

With advances in psychology certain prin- 
ciples begin to emerge that should help us in 
our management of children’s eating. First, 
we now know that we can safely leave far 
more to the child as to choice of the kind and 
quantity of food taken, especially if we do 
this from the time he is a very little baby. 
The surest way to create later food prob- 
lems is to battle with the infant as to whether 
he takes six ounces or four from his bottle, 
to force solids at a given time when he shows 
by stubborn refusals that he is not yet ready, 
to insist suddenly on a cup and nothing but a 
cup when he dearly loves his bottle or to 
make him wait for food long past the time 
when he is hungry—all in the name of habit 
training. 
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Reorientation Necessary 


The truth is that we need reorientation 
toward the whole question of food and eat- 
ing. Along with our new knowledge of cal- 
ories and vitamins, we need a new—or is it 
an old?—definition of goals. What we are 
after is not so much “‘to get the right food 
in,” or “good food habits,” as the enjoyment 
of eating and mealtime. Once the pleasure 
element in eating is gone the whole matter 
becomes painful or tedious and matters move 
from bad to worse. That is why it is so im- 
portant that physicians, nurses, teachers— 
anyone who counsels parents—must be 
willing to sacrifice even some momentary 
vitamins to the preservation and cultivation 
of pleasure—or as we call it—appetite. The 
“when,” “where” and “how” of eating are 
far less essential than the mood in eating. 
Routine, manners and specified foods can 
wait. I would rather see a child (and once 
did) happily eating two poached eggs on 
toast while in the bathtub, than wailing over 
them seated properly at table. This does not 
mean that every whim and fad of children 
should be indulged till the family is en- 
slaved, nor does it mean that children should 
be allowed to play with their food like mud 
pies. But it does mean that a sense of humor, 
a consideration of individual differences and 
a break in the usual routine may be the best 
of appetizers. The balanced adult will know 
when indulgence is a constructive step and 
when to call quits because it leads no- 
where. 


Friendly Relationship 


Of course parents like other adults are not 
all ‘‘balanced”—at least not all the time. 
It’s hard to keep calm when a child who per- 
haps tends toward the thin side, refuses an 
appetizing and suitable meal. The first way 
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probably for teachers to be of help to 
mothers who complain of non-eaters at 
home, is to recognize the dilemma and show 
a little sympathy. After a friendly relation 
has been established it is time enough to 
point out mistakes. 


Common Mistakes 


The commonest of all of these mistakes is, 
as has already been said, an atmosphere at 
mealtimes charged with tension or parental 
despair. When this happens it is always 
apparent with the result that a power- 
loving child enjoys nothing more than to 
control the household by food-refusals. Par- 
ents need help in cultivating an attitude of 
friendly indifference as to whether or what 
their children take of the meal offered them; 
but it is important that the accent be on 
both friendliness and indifference. Whisking 
the food away with a martyred look will not 
deceive a child. 

Sometimes parents complain to teachers 
that their child leaves home in the morning 
“having eaten nothing at all’ and insist that 
“it stands to reason’’ that he cannot do good 
school work under these conditions. Usually 
however it turns out that the child has had 
half a glass of milk and nibbled at various 
other foods and is far better off if let alone 
in the matter of breakfast. Of course a 
hearty meal is desirable for most children; 
but there are some also, who get along on 
little or nothing in the morning. Also it is 
rash to jump at the conclusion that poor 
school performance can be laid at the door 
of the uneaten breakfast. There are dozens 
of other reasons for school failure, of which 
scenes of anger and irritability at home may 
well be prominent. Parents need reassurance 
from someone “‘in authority” like a teacher 
that children do not stubbornly starve them- 
selves to death and that if given more lee- 


way will come round gradually to eating 
what they need in sufficient quantities. 
Another common mistake of parents is to 
discourage a small eater with large initial 
helpings. A child who has a finicky appetite 
should be given small amounts to start with 
—and the privilege of asking for more. 


Unhappy Children 


Children who are unhappy or out of tune 
with living, all too often show it by idio- 
syncrasies in eating. These need not always 
consist of loss of appetite. Frequently the 
child who feels picked on and unloved at 
home becomes an over-eater. He steals 
sweets between meals or stuffs himself at 
table in an unconscious attempt, as it were, 
to make up to himself by means of food what 
his life lacks in love and approval. Such con- 
siderations have been found far more fre- 
quently as causes of fatness in children than 
the glandular disturbances of popularized 
medicine, though the latter do account for a 
small group. When the cause is of emotional 
origin, however, the only help lies in an im- 
proved relationship between parent and 
child—not an easy thing perhaps to accom- 
plish, but infinitely worth working for. 
Attempts to curtail or regulate food intake 
merely scratch at the surface of the prob- 
lem. The real causes for the need to eat ex- 
cessively, lie within the child’s emotional life. 

It is worth knowing too that “low physi- 
cal vitality,” poor bodily development, 
flaccid muscles, bad posture, etc., which 
may indicate a poor nutritional state, may 
result equally from psychological malad- 
justment and unhappiness. When we are 
discontented and chronically out of sorts we 
evidently do not make proper use of good 
food even if we take it into the stomach. 
Dentists have remarked that whenever they 
find unusual amounts of dental caries among 
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the children they attend, they have learned 
to suspect an upset in school or elsewhere. 
Nothing makes for good posture, correct 
breathing and pleasure in exercise more than 
self-confidence and wholesome self-esteem. 


Home Crises 


All sorts of home crises are likely to be 
reflected in children’s appetites, especially 
when such crises impair for the moment the 
parents’ morale and therefore the children’s. 
A move toa new neighborhood, with loneli- 
ness and resulting depression, financial stress 
accompanied by worry and tension, quarrel- 
ing and anger between the parents, death 
and sorrow, friction with interfering rela- 
tives—whatever disturbs the parents tends 
to disturb a child too. Even a so-called 
blessed event like the coming of a new baby, 
however, may not be felt by a child as 
blessed at all, but as a threat to his suprem- 
acy and his place in his parent’s affections; 
all sorts of food fads and refusal may result. 
It is important for parents to know that 
a child may misbehave in various ways after 
the birth of a baby even when, to all outward 
appearances he appears to love the little 
stranger devotedly. Usually the peculiarities 
of appetite that come from shock or external 
events of any kind are of short duration pro- 
vided always that the parent leaves the child 
free to be peculiar for a time and does not 
seize on the occasion to become anxious 
and nagging thus transforming a temporary 
state of affairs with a chronic problem. It is 
not unusual for the loss of appetite during an 
illness or convalescence to be prolonged by 
the mother’s over-eagerness for the child to 
eat, by just this means. 


School Experiences 


Since any kind of emotional disturbance 
or discouragements may result in loss of ap- 
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petite, teachers should be especially alert to 
the possibility of their arising within the 
framework of school life. A child who feels 
picked on by a teacher may become so 
anxious or “‘nervous”’ that he loathes or fears 
school. This may result either in general 
loss of appetite or in the production of a 
purposeful (though none-the-less uncon- 
scious) “illness,” with vomiting, etc., at 
breakfast time, so that he will not have to go. 
When this seems to be a possibility, im- 
provements within the teacher-child relation- 
ship are called for. Time taken to establish 
a more personal or friendlier relation will 
be time well spent. It is also important to 
make sure that a child is not being pressed 
too hard to do school work that may be 
beyond his capacity, or to which, because of 
emotional upheavals at home he cannot give 
full attention. Teachers too often, perhaps, 
insist that a child “‘is capable of far better 
work,” merely on the basis of I. Q. or general 
impression of brightness, when so many 
other emotional experiences may be bearing 
down upon him at the moment that his 
energies are bound to be absorbed, and 
sometimes more constructively absorbed, in 
other directions. At such times being 
“driven” 


at schoo! 


may have disastrous 


consequences. 


Understanding Emotions 


In the light of modern science the teacher, 
the nutritionist or the parent’s task today 
has shifted from the older, rigid conception 
of “inculcating good eating habits,” to 
understanding the relation between appe- 
tite and the emotions and acting accordingly. 
Happiness has long been recognized as the 
best of all tonics and it is nowhere truer than 
in the matter of hearty eating. Eating for 
pleasure is the best way to eat, and, if the 

(Continued on page 29) 
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Miss Murrah, author of this article, began her work as a nutritionist in the days when the 


schools set up special ‘nutrition classes” for malnourished children, and when children, 


chosen usually by the teachers, came after school to the settlements and health centers to at 


‘ 


tend the 


‘nutrition clubs” where they learned to cook and eat foods which were often en 


tirely unfamiliar to their homes. Nutrition workers had not come to the point of view that 


all children needed the same information. 





HE students in my classes have been our 

own staff physicians and nurses engaged 
in public health work. Ours are informal dis- 
cussions about food costs and the problems 
which the parents face in buying and cook- 
ing for the babies whom we see in our sixty 
child health centers and for the school chil- 
dren whom we look after medically in our 
schools. Teaching boys and girls in school is, 
I realize, quite a different problem. It is 
therefore with no slight hesitancy that I 
undertake to discuss something of the 
teacher’s part in nutrition education. She 
could best tell me what her part is. 


Food and Nutrition Is Part of the 
Broader Subject 


I find myself wishing to urge that food and 
nutrition be taught as part of every school 
subject. I realize, however, that many 
teachers already include food as the broad 
subjects are discussed and studied by the 
children. Food production, especially the 
geography of it, doubtless gets its full share 
of attention. A consideration of the nutrition 
of the human body in physiology courses 
or in science is not as common, I am told, 


although in many schools teachers have 


been outstanding in helping the students 
to an understanding of such useful facts. 

Some science teachers let the children run 
a dietary experiment. The most common ex- 
perimental animal is the white rat, since it 
is small, clean when it has the opportunity to 
be, and likes and eats the same foods that we 
humans do. One class setting up a feeding 
experiment and demonstration — selected 
whole wheat bread and water as the basic 
diet, and decided to compare three bever- 
ages as supplements. One pair of animals re- 
ceived milk in addition to the basic diet; 
another a sweet drink, and a third, coffee. 
They watched them and compared their 
growth, vitality, and appearance. The re 
sults are always striking and interesting, and 
this demonstration by Nature leads nat- 
urally into a discussion of the needs of the 
body to keep it growing and well. Is not this 
kind of instruction more effective and inci- 
dentally more in harmony with the princi- 
ples of mental hygiene than is the isolated 
consideration of food and nutrition in spe- 
cial health classes? 

In some schools each child is asked to stand 
and tell the class what he ate that morning 
for breakfast. It has seemed to some of us 
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that this is a strain on the child, and accom- 
plishes little. If there is a reward such as a 
star on a chart, that child will need a devo- 
tion to abstract truth beyond many adults to 
resist making his answer conform to an ac 
cepted ideal meal. It has never seemed fair 
to me to hold the child responsible for the 
home conditions; he should not be given the 
burden of changing very radically his par- 
ents’ choice of food. If he is expected to do 
so and fails, will he not first squirm inwardly 
in shame and feel discouraged over his home, 
or defend his parents by lying about the per 
fect meals they serve? It would seem to me 
sounder to let the doctor decide from physi- 
cal evidence whether he is adequately nour- 
ished, and the nurse and the teacher look in- 
to home conditions and educate the parents. 

Let the child learn naturally about food 
and nutrition as he meets it in his study and 
his investigations for the regular classes. The 
skillful teacher will help him to see the rela- 


tionship of food to himself and his world as 
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he makes maps, as he studies transportation, 
as he learns physiology and arithmetic. 
Cooking and meal planning can be fun, both 
for boys and girls and such courses should be 
more widely available in the schools. The 
subject of food and nutrition is, however, 
too broad and too important to the race to 
merit such fractional consideration. 


The Child Looks at the Teacher 


If however only one factor in the school 
environment could be chosen to influence 
the child’s habits, the teacher’s own example 
in practice and in appearance would be my 
selection. The teacher is, in my judgment, 
the most important motivator next to the 
mother and perhaps the father. Those better 
qualified than I in the mental hygiene field 
might disagree. However, consider if you 
will what it would mean if in every school- 
room the teacher enjoyed the vitality and 
love of life which often accompanies good 
health. Poise and emotional stability are es- 
sential also for this ideal teacher, but how to 
attain this can best be discussed by those in 
other fields than mine. 

What does the teacher need to know and 
practice to put herself in this optimum state 
of nutrition? Her inheritance and the dam 
age already done by illness and poor habits 
will of course limit what she can accomplish. 
But she can go a long way by her own ef 
forts. First, she needs an examination by a 
competent physician and this regularly at 
least every two years. This is put first, not 
because my work has been with physicians 
and I have learned by rote the professional 
ethics expected of one in a related profes- 
Rather 


group have made a more thorough study of 


sion. because we know that this 


the human body than any other profession. 
They are best able to diagnose physical ills. 


This matter of the teacher’s own vitality 
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may seem a wholly personal matter not to be 
dwelt on here, but it seems to me that the 
parent has a right to ask that the teachers of 
their children be healthy, stable people. The 
idea that the intellectual must be the thin, 
sallow, under-developed type has gone the 
way of all untenable superstitions. The ma 
jority of teachers prefer, it is evident, to re 
main or to become this more vigorous type 
of person. If the teacher finds herself, even 
after her doctor discovers no physical reason 
for dietary restrictions, unable to eat the 
simple foods essential to an adequate diet, 
let her examine quite frankly her reasons for 
refusal. She may even need the assistance of 
a good psychiatrist to help her unravel her 
reactions to some foods. Many pet food aver- 
sions can be cherished as long as we like, be 
cause they matter little. Disliking one vege 
table is entirely unimportant, for other 
kinds as well as delicious fruits are available. 
Doctor Henry C. Sherman gives us this 
cheering bit of news, “ the present-day 
science of nutrition offers an extra decade to 
the human life lived under its guidance. 
. . And the extra years, whatever their 
number may be, are not added to old age. 
They are best conceived as inserted at the 
apex of the prime of life.” ! He states fur 
ther, “Nutrition can never be a cure-all. . . 
But starting with each as zs, what proportion 
of already healthy people could by nutri 
tional means be zmproved in stamina and 
efficiency? Probably such a large majority 
that only an extraordinary egotist would be 
lieve himself an exception after open 


minded study of the evidence.” ! 


The Teacher Needs to Know 
the Facts 


What simple facts about food and nutri- 
tion does the teacher need? First, it seems to 


me that any teacher's kit-bag of information 


should include at least a slight understanding 
of the processes of nutrition. Second, she 
should know what foods in our American 
diet together yield a balanced supply of the 
materials essential to maintain a good state 
of nutrition. Third, each teacher whether 
she teaches English or science, should know 
something of human physiology. Strong 
emotions such as fear and anger, she will 
know, stop the flow of digestive juices so 
that the body’s strength may flow into the 
legs and arms and permit the person to fight 
or flee. Any food in the stomach or intes 
tines remains unchanged until the emotional 
experience is entirely over. If a child who 
has just eaten breakfast is scolded and pun- 
ished when he arrives at school, he may suf- 
fer indigestion or worse. There is abundant 
reason, if we need any, for a pleasant wel- 
come to the child, and for allowing and en- 
couraging pleasant conversation at the 
mid-morning and regular luncheon periods 
of the school. A mother often tells us at a 
home visit that her child refuses breakfast, 
even when he gets up early enough for a 
leisurely meal. He seems to have a real fear 
of not arriving very early. Assurance from 
the teacher may be what he needs; assurance 
that she would like it if he would take time 
to eat his breakfast. 

Another bit of physiology this important 
person, the teacher, needs to know is that 
human beings usually feel sleepy and often 
are irritable after several hours of fasting. 
This information may explain a child’s sleep 
iness in mid-morning and the “pick-up” 
which food gives, especially to the breakfast- 
less tots. In addition it may explain to the 
teacher her own fatigue and edginess; her 
blood sugar may be low after an eighteen 
hours’ fast since last evening's dinner. Intro- 
ducing a real breakfast into her own routine 


or at least taking a mid-morning glass of 


)- 
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tomato juice or milk with the children 
might accomplish wonders for her (and the 
children!). 

Some children are required by classroom 
conditions to use energy needlessly to keep 
themselves warm. The human body main- 
tains an even temperature whether the en- 
vironment is cold or hot. The teacher should 
remember the physiological fact that the 
child actually “burns” food to keep warm 
and consumes energy he might use for 
growth, or to store fat for the future. He 
may be just the boy or girl who can ill afford 
to sacrifice these extra calories of energy be- 
cause of his thinness, because of rapid 
growth, or of sluggish circulation for reasons 
best discovered by the physician. Knowing 
this, nearly any teacher will improvise win- 
dow ventilators, or move the child away 
from the window to a more comfortable 
spot, even if she must place the piano or the 
world globe in a less desirable location. 

Her training should above all acquaint her 
with the appearance and the “feel” of a well- 
nourished child. We become accustomed to 
seeing passably nourished children. Even 
those untrained medically can observe 
whether a child is well padded with fat, 
whether his hair has a glossy healthy appear- 
ance, his eyes are clear and bright, and his 
face wears the happy, unworried look of a 
healthy child. Or does he evidence a poor ap- 
petite; is listless and tired; has an abnormal 
intolerance of light; is losing weight, or has 
continuing colds? The observant teacher can 
realize that such characteristics may indicate 
malnutrition, or the beginnings of a genuine 
deficiency state. She can often help the situ- 
ation by quietly making possible a medical 
examination and by arranging for school 
luncheons where needed. She may even help 
the parent through a friendly conference 
about the child and an invitation to join 
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some community or school nutrition and 
cooking class. 

Teachers and others as well often express 
skepticism that food at all adequate in quan 
tity or nutritive value may be purchased on 
a low income. We may rest assured that high 
expenditure does not guarantee adequate 
diets, and conversely low cost need not mean 
inadequacy. The consumer study directed 
by Stiebling and Phipard in 1938 reviewed 
the food consumption of thousands of fami- 
lies all over the United States and found 
that from 40 to 64 per cent of the families 
were living on diets graded by the experts as 
“poor.””? Russell M. Wilder, M.D. states in a 
recent article, “That malnutrition is not 
limited to low-income families has been 
emphasized by many.” * 

It is perfectly true that when incomes fall 
below a certain level no family can purchase 
an adequate diet. Wilder points out that a 
study of consumer incomes in 1936 showed 
that “four million—14 per cent—of families 
received less than $500 a year; an additional 
27.5 per cent of families less than $1,000.” 
The consumer study showed, however, how 
much more wisely and thriftily some families 
selected their food supply than others. There 
was a middle expenditure group where some 
“excellent” and some 


families selected 


“poor” diets, on exactly the same per capita 
cost.2, Some of the adults cherish their 
poor choices, and it will not be effective to 
try any forcing process. Many of these 
homemakers, however, seek more informa- 
tion about sensible food selection on modest 
budgets, and the teacher can often help them 
find practical information on food and nutri- 
tion. The family looks to the teacher for 
guidance. Good printed material on nutri- 
tion is available for her to have on hand and 
distribute to those who want it. Any teacher 


may have a bibliography listing reliable food 
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and nutrition pamphlets, posters and movies 
if she wants one.‘ 

The teacher is indeed a person of major 
importance in the child’s life. She can help to 
give him a broad interest in the food prob 
lems of the race by making food and nutri- 
tion a part of the school curriculum; by 
looking to her own health and encouraging 
in herself positive habits of food selection; 
and by including in her professional training 
practical and reliable courses on food and 
nutrition, and by refreshing her information 
both through formal courses and by well 
selected reading.® 
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Teaching Good Habits In A Clinic 
(Continued from page 20) 


associations with the foods that contain 
them. 

More interest and fun is furnished by the 
chart on page 19, which describes briefly 
the relation of iron to the body’s needs and 
gives the principal food sources of this food 
constituent. By following the directions 
given, the child who knows how to add and 
multiply simple fractions can reckon the 
amount of iron he obtains from a day’s food 
intake, and compare it with the amount 
recommended for him, as stated in the chart. 
The chart is good material for classroom 
arithmetic. And the adult in the home will 
be interested in using it to check up on the 
adequacy of his food intake for the day, with 


respect to its content of iron. 


Understand Emotions To 
Improve Nutrition 


(Continued from page 24) 


right foods are available, in the long run is 
the best insurance that the right number of 
calories and vitamins will be taken. Our 
attention then must be continuously di- 
rected to what lies back of eating difficul- 
ties. Blindly driving away with rewards and 
punishments, with threats, with lectures on 
health to get into a child the food we think 
he should have, is almost sure to defeat its 
purpose. Appetite is so largely bound up 
with our state of feelings and emotions that 
no real gains can be made which leaves them 
out of account. 


te 
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* Every good teacher always has used the 
basic principles of mental hygiene whether she 
has been consciously aware of it or not. She 
sees the pupil as an individual and recognizes 
strong and weak points in his personality. 
John, who has ability but lacks confidence, 
ts encouraged. Mary, who stammers when 
she first begins to recite, is treated with the 
same air of calm assurance as though she 
were talking normally. Sammy, who ts so 
restless he turns and twists continually, is 
frequently used for errands. A very tall boy, 
who is self-conscious about his size, 1s given 
special jobs—putting up pictures, opening 
windows or transoms—to help him realize 
that his height 1s an asset. Thus, in a hun 
dred different ways every day, a teacher can 
give her pupils a sense of their own worth 
and confidence in their potentialities for 
growth. This acceptance helps to establish 
a center of strength within the indwidual, 
and naturally contributes toward the devel- 
opment of healthy attitudes. 

Today, the modern teacher is not only 
aware of what can be done for her pupils, 
but also is able to discern what cannot be 


done. She realizes, when a child is so emo 
tionally engrossed in himself that he cannot 
respond to encouragement or restrictions, 
that he may not have enough contact with 
his reality to be affected by it, or that he may 
have such a twisted personality that his 
pleasure is obtained solely by hurting others. 
By careful observation of the child's be 
havior in the classroom, the teacher can 
select children for referral to specialists in 
the field of child psychology. She need no 
longer try to struggle with the impossible, 
and regard herself as a failure for not mak 
ing progress with an emotionally sick child. 

The child guidance social worker, in her 
conferences with principals and teachers, can 
help in the selection of children to be referred 
to the clinic for study. After obtaining a 
clear picture of the child’s behavior in the 
school setting, the next step 1s an interview 
with the parent in order to gain an under- 
standing of the home background. The ac- 
tual physical set-up of the home has some 
bearing on the child’s behavior, but it ts the 
psychological implications of the relation- 
ships within the family which are the most 





ney? : vital factors. It ts his relationship with his 
* Submitted by Miss Mira Talbot, School Psy f : : eee 


chiatric Social Worker, Bureau of Child Guidance, 
Board of Education, City of New York. 


parents and siblings which sets the pattern 


of his behavior and personality. His be 


30 








UNDERSTANDING 
THE CHILD 





havior in school is often a repetitious “acting 
out” of his reactions to the home influence. 

It is seldom that a child presents difficul- 
ties in school when there is no problem at 
home. However, most parents at first are 
unable to see their own shortcomings, and 
are consequently prone to project all of the 
difficulties on to the school. When the 
parents gain confidence and assurance 
through their contacts with the social 
worker, they enumerate more difficulties at 
home than were discovered in school. It is 
through private confidential interviews that 
we learn of the parents’ own deprivations 
and difficulties which have conditioned 
their handling of their children. 


The Cases of Roy and David 

RS. SMITH was aware that her eight- 

year-old son, Roy, in the third grade, 
was mean to other children in spite of his 
timid, polite manner and angelic appear- 
ance. At school he wrote over other chil 
dren’s work rather than do his own. He also 
scratched children smaller than he, and the 
teacher, of many years of experience, claimed 
that he was the most difficult child she had 
ever taught. It was not easy for the teacher 
or any adult to be sympathetic with Roy 
because he chose the most forlorn, pathetic, 
and neglected child to hurt. One tragic little 
girl was so severely injured that stitches had 
to be taken at the neighboring clinic. Fur- 
thermore, Roy seemed to show no remorse. 
Behavior so lacking in healthy affect must 
be based on pathological attitudes in the 
home. The mother revealed that Roy, the 
baby of a fraternity of five boys, had suf- 
fered indignities and punishment from his 
four older brothers who were sturdier than 
he. Unfortunately, she thought this handling 
would develop Roy—make him tougher and 
better to meet the world. At the same time, 


he was her baby and she overprotected him, 


unaware that she was making it more diffi- 
cult for him. He grew to depend upon her 
for everything and, in fact, only obeyed her 
when he was spanked. 


Psychiatric Interview 

The psychiatric interview confirmed this, 
as Roy still felt like a tiny baby in a hostile 
world. He sat on the edge of his chair and 
jumped at the least sound. He admitted 
that he was afraid and he wished he knew 
why and of what. His only wish was that it 
would be summer, and that there would be 
lots of flowers. This showed Roy’s need for 
peace, warmth and beauty because he was 
suffering so intensely from inner anxieties. 
He had had so much hostile handling all of 
his life that he was afraid of anything and 
was always on guard, warding off danger. 
Roy did not know that he was actually 
afraid of his big brothers, and also of his own 
desire to retaliate by hurting them. He felt 
too small and insecure to handle this directly, 
and consequently repressed it. However, at 
school he found children who were even 
more inadequate than he felt. Consequently, 
he struck out blindly at them as a defense 
against his apprehensions. His distress was 
greater because it was vague and intangible 
to him. His dreams were of the type that 
lions were lurking under his bed, and he was 
in a chronic state of apprehension. Some of 


his fears were real and some were imaginary. 


Roy’s Fears 

When the social worker explained the 
psychiatrist’s findings to the mother, it was 
learned that Roy was so afraid at night that 
he had to sleep in the parents’ room and 
could not go to sleep without a light. He 
frequently told his mother he was afraid of 
his dreams, that someone was after him. She 


was unable to handle this with Roy because 
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this was her own problem. She could not 
give him motherly reassurance because she 
herself was still afraid of some unknown 
danger. She, too, was still afraid of her 
dreams. As a child, she had to sleep in her 
parents’ room. She always felt small, inade- 
quate, in an overpowering world. As a child, 
everyone and everything, even including 
her own bed, seemed huge, and she felt as 
though she were being crushed. She knew 
that she needed help too, and welcomed the 
opportunity to talk out her own problems 
with the social worker, realizing that if she 
gained poise herself she might be able to 
give Roy confidence. 


Therapy 


Concrete suggestions were made. She was 
advised to discontinue spanking Roy, and 
the other boys were urged to stop rough- 
housing and fighting him. As the mother 
herself had acted over-confident as a protec- 
tion against the world, she was able to accept 
the fact that her baby son was striking out at 
others quickly as a defense against his own 
fears. She appreciated the opportunity for 
him to be seen weekly by the psychiatrist. 
In time, when his fears were brought out in 
the open and he could face them for what 
they were, he was less overpowered by them 
and had better control of himself and others. 
Being endowed with good health and supe- 
rior intelligence, he learned to handle other 
situations himself. Gradually, the teacher 
noticed that she was able to make some im- 
pression on him as his thoughts and feelings 
became less all-engrossed in his deep, over- 
powering fears of wild animals. There was 
also a cessation of his compulsion to harm 
others when he became less fearful of being 
harmed himself. Having lost his fears he no 
longer needed to defend himself against the 
possibility of attack. 


> 


a 
3S 


David 


Another pupil, David, in the 5th grade, 
who was stealing food, money and pencils 
from both pupils and teachers, failed to 
respond to the excellent handling of the 
school. The teachers tried to find out if he 
was in financial need and gave him free 
lunch; but he stole from others in the lunch- 
room. The father was greatly concerned 
about his son’s habits, which were even 
more apparent outside of school. In fact, the 
police had called at his home many times 
about David's thefts. Being a highly intelli- 
gent man, he had wondered what handling 
in the home had brought about such a reac- 
tion in his son. It was learned that during 
the boy’s entire life, the father had under- 
gone a series of calamities. He lost his job, 
his savings and investments, and was ill in 
bed a year. He felt broken, defeated and de- 
fiant toward a world which could bring him 
to such a pass. However, he was dependent 
upon this world for a “come-back” and 
livelihood and repressed his hostility. He 
became aware as he talked about it that all of 
his feelings of resentment and bitterness had 
been vented unknowingly on this small 
child. He beat him and was usually sarcastic. 
It was very difficult for the father to accept 
this behavior because it was identical with 
the way his own mother had handled him. 


History 


His early home had been most unhappy. 
According to his own words, ‘““My mother 
was a strict, rigid woman. She was very ag 
gressive, and my father was a pacifist. He 
believed in peace at any price. | was the old- 
est of three boys and all the work was put 
on me. My mother was not content to let a 
boy be a boy. On Saturdays other boys were 


out playing and I had to do chores, usually 
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girls’ work. My mother seemed to delight in 
humiliating me. She would grab my ear and 
take me home if she found me talking with a 
group of boys. She never allowed me out ot 
let me have children home. | never went to 
movies or had any money. When relatives 
gave me money she kept it in the bank and 
once I broke the bank. | loved athletics and 
was particularly good in track, but she al- 
ways managed to keep me from it. She 
seemed to have a neurotic trend to ‘down 
the man.’” The father realized that his 
mother did not know what she was doing to 
him, and now he was handling his son in the 
same way. He had a genuine wish to give his 
son a better life than he had had and sought 
suggestions for different handling by the 
Bureau. It was a long-time treatment pro 
gram, but the results warranted the effort, as 
David's stealing stopped entirely. Through 
the psychiatric interviews, we became aware 
that David was trying to snatch back from 
life what he felt his parents were taking 
away from him, his natural heritage, a sense 
of being somebody. He felt unfairly treated 
and did not see why he should be fair to 
others. In time, David felt reinstated within 


himself and could afford to others 


treat 


accordingly. 


David and Roy are examples of a teacher's 
selectivity, based on psychological under 
standing. These boys were too disturbed 
emotionally to respond or benefit by the 
usual classroom methods. It is just as im 
portant for the teacher to recognize deep 
seated personality and behavior disorders 
which need psychiatric help as it is for her 
to notice physical symptoms for which the 
pupil is referred to the school nurse. As men- 
tioned before, the teacher is modifying emo- 
tional difficulties of children daily, but when 
the problems of children are so entwined 
with the parents’ difficulties, the parents 
need to be treated as well as the child, and in 
many Cases treatment of parents 1s indicated. 
It is in such cases that the social worker, 
through her understanding of the parents’ 
own feelings and motives, can contribute to 
the teacher, psychiatrist and others some 
comprehension of the causes for a child’s 
behavior. The parent is the one who needs 
to change his attitudes and handling so that 
he can be of help, rather than a hindrance, 
in the therapy. When the parent is able to 
treat the child in a healthy manner, and the 
underlying complexities of the child’s emo- 
tional disturbances have been alleviated, the 
child is then able to benefit by his classroom 
experience. 





UNDERSTANDING THE CHILD announces that beginning 
with the April, 1942, issue it will no longer offer the spe- 
cial rate of three years’ subscription for one dollar. The 
increased publication costs make it necessary to eliminate 
this offer. From now on the subscription price will be fifty 
cents for a yearly subscription of four issues. It is hoped 
that subscribers will subscribe for two years to avoid the 
inconvenience of remitting in coin. It has been found that 
many prefer to send in a check for a dollar. 
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NUTRITION NEWS 

UTRITION is in the news these days. 
The nutritional front now costs the 
British government about 600 million dol 
lars a year, most ol which goes to selling 
foods below cost to keep down prices. Under 
the Lend-Lease program, by November 30, 
1941, United States and Canada had shipped 
Great Britain two billion 500 million pounds 
of food. In the United States, the govern- 
ment, through the Surplus Marketing Ad 
ministration is helping handicapped people 
to eat by its programs for Penny Milk, 
Relief Milk, the Food Stamp Plan, the 
School Lunch Program and direct distribu- 
tion of foods—all at a cost of about 180 

million dollars a year. Nutrition is news. 
This current concern with nutrition is 
shown in a large number of recent books and 
magazine articles. The relations between 
diet and physical health are becoming clearer 
but most current writing pays no attention 
to mental health aspects of nutrition. This 
lack is true of one of the newer books on 
nutrition by Sherman and Lanford.' How- 
ever the book is one which can be read with 


profit by many teachers. 


' Sherman, Henry C. and Lantord, Caroline S., 
Essentials of Nutrition, New York, The Macmillan 
Co., 1940, 418 p. 
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The first chapter of Essentials of Nutrition 
discusses the status of the science of nutrition 
today with its emphasis upon “buoyant 
health” rather than ‘merely passable 
health.”’ Chapters 2 to 17 describe, in fairly 
technical terms for the average teacher, the 
energy aspects of nutrition, the proteins, 
the minerals and the vitamins. The last 
four chapters of the book are probably most 
valuable for the teacher of health. They 
extend nutrition study into such fields as the 
relation of diet to teeth, the chief types of 
foods, food costs and values and nutrition 
education. For example, chapter 18 shows 
that the causes of tooth decay are complex. 
It suggests that defects may be due to one 
or more causes classed as anatomical, bac 
teriological, chemical, endocrine, failure in 
mouth hygiene, and dietary. The authors 
show that milk is much more than a source 
of calcium and vitamins. In general, these 
chapters offer more ideas than those found 
in the usual school textbook in health. The 
book is not as technical as Sherman’s other 
new book.? The index gives wrong pages 
in one or two places and most psychologists 
would reject the suggestion that mental 


2 Sherman, Henry C., Chemistry of Food and Nutri 
tion, Sixth edition, New York, The Macmillan Co., 
1941, O11 p. 
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alertness can be measured in photographs 
(p. 174) but, in general, the book is an ex- 
cellent reference for teachers and high school 
pupils. 

Teachers and others interested in nutri- 
tion problems should know the many ex- 
cellent government publications in this 
field. One of the most useful of these is 
Are We Well Fed? * As the result of an ex 
tensive survey, Stiebeling found that one 
fourth of the families in the United States 
had diets that could be rated good, more 
than a third, diets that could be rated fair, 
and another third or more, diets that should 
be classed as poor. Stiebeling suggests that 
the nation needs 10 to 20 per cent more milk, 
10 to 25 per cent more butter, 25 to 70 per 
cent more tomatoes and citrus fruit, and 
about 100 per cent more leafy, green and 
yellow vegetables. In other sections, the 
booklet suggests what is a good diet, tells 
why farm families usually fare better than 
village or city families, shows that poor 
diet and low income go together and that 
better 
with no more expenditure than “‘poor man- 


“good managers’ achieve diets 
agers.” 

This reviewer has the feeling that the 
many pictograms in the booklet don’t really 
help much in illuminating the text. For the 
sake of teachers and parents a little more 
information might have been given on such 
topics as the effects of cooking and storing 
on vitamins and minerals, some relations be- 
tween allergies and diet, and, particularly 
in wartime, some of the factors involved in 
household conservation of foods. 

If a teacher is writing the Superintendent 
of Documents for Are We Well Fed?, if she 

3 Stiebeling, Hazel K., Are We Well Fed? A report 
on the diets of families in the United States. No. 430, 
U. S. Department of Agriculture, 1941. For sale by 


Superintendent of Documents, Washington, D. C. 
Price, 15 cents. 28 p. 


does not know the magazine, she should also 
take the opportunity to become acquainted 
with the Consumer's Guide, another publica 
tion of the U. S. Department of Agriculture. 
This is published monthly June through 
September and semi-monthly October 
through May. The price is five cents a copy 
or fifty cents a year (eighty cents for foreign 
subscriptions). The liberal use of photo 
graphs and cartoons makes the Guide the 
source of much good teaching material, often 
along nutrition lines. For example, the 
issue of February 15, 1942, contains “Mobi- 
lizing for Better Meals” a description of the 
New York City Nutrition Program. In the 
program five city departments—health, 
markets, hospitals, welfare and schools—are 
teamed up with eleven co-operating agencies 
“to bring to the people in New York City 
facts about food and its effect on health.” 
The work utilizes existing organization in 
planning meetings, market tours, movies, 
demonstrations and has central offices which 
provide a speakers’ bureau, literature, post 
ers, press releases, radio scripts, and consul- 
tation service in stores. The program may be 
suggestive for work in smaller cities. 
Another government publication is Nu 
trition Education in the School Program based 
on a series of articles in volume 26 of School 
Life. The articles contain suggestions for a 
nutrition education program at various ley 
els and describe some community nutrition 
projects. One copy of the reprints may be 
obtained free by teachers from the U. S. 
Office of 
Agency, Washington, D. C. Another leaflet 
by Helen S. Mitchell, Keep Fit With the 


Right Foods, an annotated list of popular 


Education, Federal Security 


pamphlets, books, and periodicals dealing 
with nutrition will be sent free to libraries 
by the Office of Health, Welfare and Re- 


lated Defense Activities, Washington, D. C. 


—_ 
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In Canada, little was known about Cana- 
dian food habits until 1937. In that year, 
surveys of food purchases in Alberta and in 
low-income families in Toronto were begun. 
Early in 1938 the Canadian Council on Nu- 
trition was formed. The Canadian Public 
Health Journal for May, 1941, gives results 
of four dietary surveys by the Council. 
Three of these deal with families in Halifax, 
Quebec, and Edmonton having annual 
incomes of less than $1500; the fourth 
studies Toronto families with incomes be- 
tween $1500 and $2400. 

In summing up these studies the editor of 
the Canadian Public Health Journal suggests 
that, in the families studied, fathers are the 
best fed, younger children are next, then 
older children, and mothers are the most 
poorly fed members of the family. He adds 
“Three marked deficiencies are evident: cal- 
cium, particularly for the children, the B 
vitamins for all individuals, and iron for 
women and children. . . . Canada, a land of 
plenty with ample food resources, has a nu- 
trition problem.” 

The above quotation and the work of 
Stiebeling and others indicate that the great 
problem in the United States and Canada is 
not one of producing food but of nutrition 
education. A number of recent articles such 
as those by Bosley and MacLeod, by Bovee 
and Downes, by Stamm and Wiehl and by 
Stone ‘ indicate possibilities for such educa- 


* Bosley, B. and MacLeod, G., “Establishing Good 
Food Habits in Gifted Children: A Report of a Study 
Conducted at Speyer School,” 
Record 43: 57-70, October, 1941. 

Bovee, D. L. and Downes, J., “The Influence of 
Nutrition Education in Families of the Mulberry 
Area of New York City,”’ Milbank Memorial Fund 
Quarterly 19: 121-46, April, 1941. 

Stamm, E. K. and Wiehl, D., “Medical Evaluation 
of Nutritional Status VIII, The School Lunch as a 
Method For Improving Diets of High School Stu 
dents,”” Milbank Memorial Fund Quarterly 20: 83-96, 
January, 1942. 
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tion both in the in-school and out-of-school 
situation. These articles all stress the use of 
concrete materials and direct situations such 
as preparing and eating food in the class 
room, studying school lunches, and con- 
sumer education while the buyer is actually 
in the market. They indicate further that 
a successful beginning, but only a beginning, 
has been made in nutrition education. The 
implications of such programs for physical 
and mental health await further study. 


OTHER REVIEWS 


The appearance of a revision of Sherbon’s 
well-known The Child: His Origin, Develop- 
ment and Care ® is by way of being an event 
in child study circles. This comprehensive 
text shows a number of improvements that 
meet the needs of college students and in- 
telligent parents or prospective parents. 
From some fifteen years’ experience of 
teaching child development and care, and in 
light of discoveries since the first edition was 
published seven years ago, Sherbon has ac- 
cumulated a wide variety of material on 
child life. 

Part I of the revision consists of an intro- 
duction, some general science, some physi 
ology and anatomy—~all complete enough 
for the ordinary non-specialist in these mat 
ters. Part II deals with pregnancy and birth, 
part IIT with child development, care and 
training and part IV with special subjects 
such as problems of childhood, the hygiene 
of childhood, artificial feeding and the sick 
child. 


In all sections, Sherbon illustrates 


Stone, H., “‘Nutrition in the Classroom,” Journal of 
Health and Physical Education 12: 504-5-+, Novem 
ber, 1941. 

5 Sherbon, Florence B., The Child: His Origin, 


Development and Care, Second edition, New York, 
McGraw Hill Book Co., 1941, 755 p. $3.50. 
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well by example, photograph, chart, and 
references for further reading. The wide 
scope of the book makes it a reference 
volume; it discusses topics ranging from 
amino acids to how to wash the baby’s scalp, 
from anorexia to how to make a bassinet at 
home. 

The faults of the book are those common 
to most omnibus volumes; the author and 
most authorities will undoubtedly differ on 
what should be included and what should be 
excluded. In the desire to be inclusive 
Sherbon uses considerable material which 
does not seem relevant to the problems of 
child rearing—in the opinion of this re- 
viewer. For example, Chapters 3, 4 and 5 on 
the universe and the organization of matter 
might possibly be omitted. Some other 
chapters may be technical for the ordinary 
reader, as the author suggests. The wide 
range of the book means vocabulary difh- 
culties for the ordinary parent, although 
Sherbon has tried to overcome this by word- 
lists at the beginning of some chapters. In- 
evitably, too, in a large field, the author has 
omitted mention of certain work which may 
seem important to others. For example, she 
does not mention the work of Goodenough 
in the chapter on children’s drawings nor 
the work of Jersild and his associates in the 
sections on children’s fears. 

On the whole, however, Sherbon has 
written a book which will be consulted time 
and again by the intelligent parent or 
teacher of young children. The book main- 
tains a nice balance between the scientific 
and inspirational viewpoints; it is enthu- 
siastic without being rhapsodic. 

Party-games enthusiasts of all ages will 
welcome a new Barnes’ book ° of general sug- 


* Breen, Mary, The Children’s Party Book, New 
York, A. S. Barnes & Co., 1941, 244 p. $2.50. 


gestions and specific plans for children’s 
parties. We suspect that some of the chil- 
dren’s games will be enjoyed by people over 
thirty as well as those under twelve. Even in 
wartime no teacher, child development ex- 
pert, or mental hygienist would begrudge 
small children a simple party—here is a book 
which suggests simplicity in food and ar- 
rangements but, at the same time, make 
suggestions for “‘loads of fun.”’ 

The first three chapters of The Children’ s 
Party Book suggest do's and don'ts for chil- 
dren’s parties. They give hints on such 
problems as how many to invite, how long 
the party should be, what sort of food to 
have, and the place of mothers at a small 
children’s party. The remaining fourteen 
chapters of Part I describe invitations, 
games, menus, and songs for parties planned 
for children from three to ten. The boy who 
owns an electric train will find a station 
master’s party; there is a doll party for small 
girls, a cowboy party for boys, etc. Part II 
suggests parties for boys and girls from ten to 
fourteen in which most of the holidays such 
as Thanksgiving, Christmas and St. Patrick’s 
Day are remembered along with special 
events such as a circus party, a mothers-are- 
guests party, and a summer cruise party. 
Sketches of games, invitations, and favors 
enliven the suggestions. The teacher as well 
as the parent will find many helpful hints 
here. 

The author probably didn’t intend it, 
but the book has a few mental hygiene 
implications of interest. The obvious one of 
course is the importance of wholesome, 
planned fun in the life of the child. The 
opening chapters raise a more debatable 
point. They suggest ways to avoid having 
children get very excited at parties. Isn't it 
possible that children, even small children, 


should get really excited once in a long 
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while? Most parents or teachers would ap- 
prove the suggestion of a story or listening 
to music to quiet a group of children just 
before their meal; it might be hard on the 
hostess, but couldn’t there be some all-out 


emotional activity for part of the afternoon? 


Does it contribute to the mental health of 
children to give them tremendous emotional 
experiences two or three times a year? This 
question is raised for its own sake rather 
than in criticism of a book full of practical 


hints for jolly occasions. 
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NEWS AND COMMENT 


Children in Wartime 

HE behavior reactions of children to war 

conditions were a principal topic of 
discussion at the Nineteenth Annual Meet 
ing of the American Ortho-psychiatric Asso 
ciation, held in Detroit on February 19-21, 
under the presidency of Dr. J. Kasanin of 
San Francisco. Reporting on the behavior of 
children during the first blackouts of the 
West Coast, as observed by psychiatrists at 
his clinic at Mount Zion Hospital, Dr. 
Kasanin told the conference that the con 
tagion of anxiety from their parents or other 
adults was the most noteworthy fact in chil- 
dren’s reactions. “In every situation when 
the parent or adult in charge of a child 
showed evidences of fear or panic,”’ he said, 
“the child reacted in a similar manner and 
usually to an exaggerated degree.” It was 


also noted that the stabler children showed 


a greater propensity to return to a state of 


emotional equilibrium after the excitement, 
and in a shorter time, than did the unstable 
ones. In other words, when there was al 
ready an anxiety state present, the reactions 
were more pronounced. 

From Dr. Harvie DeJ. Coghill of the 
Children’s Memorial Clinic, Richmond, 
Va., came the interesting observation that 
children in that vicinity showed evidences 
of fear generated by war news as early as a 
year ago. It was found that children who 
listened to repeated radio broadcasts often 
became extremely disturbed. Sometimes 
they turned pale and left the room; some- 
times they were not able to eat or retain 
their food. A few talked much about the 
war, and many had fears that were not ex- 
pressed verbally but by night terrors or other 
symptoms. Dr. Coghill, too, emphasized the 


point that “an atmosphere of unrest and 


apprehension generated by nervous parents 
in the home probably lay at the basis of the 
child’s difficulties.” A marked change, how 
ever, has been observed since Pearl Harbor. 
“Our children seem to be less anxious,” 
said Dr. Coghill. ‘Part of their change of 
attitude may be accounted for by many 
convoys passing through Richmond and 
the other evidences of our preparedness, plus 
a change in parental attitudes, plus the re 
assurance received from clinic contacts.” 

The experience of England has also shown 
that children stand up to wartime tensions 
about as well as their parents do, according 
to Dr. Elizabeth R. Geleerd of the Southard 
School, Topeka, Kans., who was in London 
during the first year of the war and made 
first-hand psychiatric observations of the 
special problems of children under war con 
ditions. She described the reactions of fami 
lies who had escaped to England during the 
battle of the Lowlands and France. All the 
children had been through air raids, had 
been bombed and machine-gunned on the 
roads and at sea, yet she reported: “None 
showed symptoms of anxiety or shock and 
none had nightmares.” Her explanation was 
that the children had not been separated 
from their parents and the parents had not 
lost their heads. 

Similar findings were reported by Dr. 
Grete L. Bibring, a member of the Psycho 
analytic Institute of Vienna, who accompa- 
nied Freud and a group of analysts to Lon 
don after the Nazi invasion in 1938 and 
continued her studies in England during the 
pre-war, war and Blitzkrieg periods. “It has 
been my observation,” said Dr. Bibring, 
“that the psychological state of the mother 
or of the adult living with the child almost 


entirely determines the psychological re- 
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action of the child to most of the war ex- 
perience. For example, children evacuated 
to safety zones with mothers who were 
suffering from fears and anxiety frequently 
showed more nervous symptoms than those 
left in bombing zones with calm and well 
balanced mothers who were capable of 
conveying their confidence to the children.” 


Children in Wartime is the theme of a 
popular series of radio broadcasts being 
given by the United States Children’s Bu 
reau to help parents safeguard their children 
against the stresses and strains of the emer- 
gency. They present, in dramatized form, 
true-to-life situations in which war-bred 
mental and emotional problems are analyzed 
and interpreted by Dr. George S. Stevenson, 
Medical Director of the National Commit- 
tee for Mental Hygiene. Listeners are in- 
vited to send to the Children’s Bureau ac 
tual problems they wish discussed on the 
program. The broadcasts are given weekly 
over the Blue Network of the National 
Broadcasting Company on Tuesday after- 
noons, from 12:00 to 12:15, Eastern War 


Time. 


Further helps to better adjustment to the 
exigencies of war are offered in a number of 
interesting and useful publications of a men- 
tal hygiene nature that are beginning to 
appear in response to present needs. Among 
these we recommend To Parents in Wartime, 
a brochure prepared for the Children’s 
Bureau by a group of specialists in child guid- 
ance, education, and mental health, brought 
together by The National Committee for 
Mental Hygiene to assist the Bureau in for- 
warding its program of war activities. De- 
signed as a practical guide to “correct” be- 


40 


havior in wartime, the pamphlet answers 
in simple terms many of the questions that 
parents are asking about their children’s 
protection against the anxieties and tensions 
and threats to security engendered by the 
war situation. Copies may be had from the 
Superintendent of Documents, Washington, 
D. C., at five cents per copy. Ask for Pub- 
lication No. 282. 

Along similar lines is Children in Wartime, 
a smaller pamphlet issued by the Child Study 
Association of America, 221 West 57th 
Street, New York City. Price, five cents; in 
quantities of 100, three cents per copy, plus 
postage. 

Another useful contribution to mental 
health war literature is the series of radio 
broadcasts published by The National Com- 
mittee for Mental Hygiene of Canada in a 
pamphlet entitled The Child in Wartime. 
Order from the committee, 111 St. George 
Street, Toronto, Canada. Price, ten cents 
a copy; for orders of five or more copies, 
eight cents each. 

For the adult’s own mental health, is Dr. 
Abraham 


Morale 


article 
The Front Within, in the special 


Myerson’s instructive 
“Keep Fit” number (March, 1942) of the 
Survey Graphic magazine, now available in 
reprint form from The National Committee 
for Mental Hygiene, 1790 Broadway, New 
York City; five cents per copy. 

Also for the adult is the cogent and timely 
Notes on Civilian Morale, a \eaflet prepared 
by the Committee on Public Education of 
the American Psychiatric Association, urg- 
ing citizens to combat the “‘four horsemen of 
morale destruction,” namely, threats, ru- 
mors, fatigue and malnutrition. Single copies 
may be obtained for the asking from Dr. 
C. C. Burlingame, 200 Retreat Avenue, 
Hartford, Conn. 
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